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EDITOR ILA LS 


C. M. A’S SIXTY-SIXTH ANNUAL SESSION 


President Edward M. Pallette Becomes Past 
President: President-Elect Howard Morrow 
Assumes Office as President.—The current, 
May issue of CALIFORNIA AND WESTERN MEDI- 
CINE will be in press while the meetings of the 
sixty-sixth annual session of the California Medi- 
cal Association are being held, so that it will not 
be possible, through the printed page, to give 
convention news other than the Addresses of the 
Retiring and Incoming Presidents. Component 
county societies should, therefore, ask their dele- 
gates to make reports at the May meetings. Com- 
ments on the proceedings and official minutes will 
appear in the June number of the OFFrICcIAL 
JOURNAL. 

On the evening of Wednesday, May 5, Dr. Ed- 
ward M. Pallette of Los Angeles, former Speaker 
of the House of Delegates and, during 1936-1937, 
president of the California Medical Association, 
will have laid down the responsibilities of the 
presidential office, his place being taken by the 
president-elect of last year, Dr. Howard Morrow 
of San Francisco. In expressing appreciation of 
the services which the retiring president, Doctor 
Pallette, has rendered to organized medicine in 
the years gone by, the Association turns to wel- 
come his successor, Doctor Morrow of San [ran- 
cisco, whose faithful performance of duty on the 
professorial staff of the University of California’s 
Medical School and as president of the California 
State Board of Health, is ample warrant, as he 
takes up his new work, of a successful administra- 


tion to come. 
A * * 


President-elect is Dr. William W. Roblee of 
Riverside.—There cometh also unto us, in a 
different role than has been his in the recent past, 
a new president-elect, who is none other than 
Dr. William W. Roblee of Riverside, California, 
a graduate of Cooper Medical College, Class of 
95, and who, as a laborer in the vineyard of organ- 
ized and scientific medicine, has long enjoyed the 
highest esteem of colleagues from all portions of 
the State. He gives up his duties as Speaker of the 
House to assume new responsibilities, and how 
well he will fulfill these with credit to himself, his 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 


Association, are printed in the Editorial Comment column 
which follows. 
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many friends know. The Association, therefore, 
extends to him its congratulations and good wishes. 

In the June issue, full reports of the 1937 annual 
session meetings will be given. 


DENTAL SURVEY OF SAN FRANCISCO 
ELEMENTARY SCHOOL CHILDREN: 
A COMMENDABLE REPORT 


Facts Concerning the Dental Survey of San 
Francisco Elementary School Children.—Re- 
cently there came into our hands a copy of the 
“Dental Survey of San Francisco Elementary 
School Children,” a Federal Works Progress Ad- 
ministration (WPA) project, having, as its legal 
or public sponsor, the San Francisco Department 
of Public Health, through Dr. J. C. Geiger, and, 
as its contributing or co-sponsor, the San Fran- 
cisco Dental Society, through Dr. Ernest Sloman, 
Survey Director. This survey, conceived in No- 
vember, 1933, was put into operation on Au- 
gust 17, 1934, and the report, brought off the press 
in October, 1936, was carried out under the super- 
vision of James B. Sharp, Ph.D., Codrdinator of 
Statistical Projects in California; the final sum- 
mary making a compact brochure of twenty-one 
pages of text, tables and graphs, set up in type- 


written form. 
a 


Why Attention Is Called to It.—Attention 
is called to this report for several reasons: first, 
because it is in line, regarding contents and presen- 
tation, with what one would expect from such a 
survey report; secondly, because the California 
Medical Association, as co-sponsor of the Cali- 
fornia Medical Economic Survey, has _ itself 
already had an expensive and unpleasant experi- 
ence in a work project of somewhat similar nature 
which, with the California State Board of Health, 
it took up in good faith, only to see its search for 
accurate knowledge concerning sickness costs of 
California citizens take on controversial sidelights 
because of the improper orientation of one or 
more lay individuals, whose services had been 
engaged to supervise the collection and compila- 
tion of the statistical information gathered by the 
clerical force and field workers; these misguided 
persons seemingly being under the impression 
that they were the beginning and end of the 
survey, instead of only being hired to do super- 
visorial work and_ statistical compilation that 
would establish factual data from which the legal 
sponsor (the California State Board of Health) 
might indicate its interpretations and conclusions. 
It is quite possible that at the California Medical 
Association Del Monte session (only two weeks 
away ) the matter will be discussed, and that dele- 
gates will be able to carry back to the component 
county societies the story of how thirty-five 
thousand dollars of the Association’s funds were 
expended by its appointed lay experts, and what 
kind of report is at last being submitted in manu- 
script form. 
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What Was Done With a Bulky Report.- 
Several paragraphs in the Dental Survey report, 
here referred to, may indicate why it was carried 
through to successful completion with fair prompt- 
ness; the opinions expressed being worthy of re- 
flection, when one would consider the delays 
which were met with in the California Medical 
Economic Survey : 


A great deal could be written regarding dental infection, 
the nature and importance of caries, diet, dental research, 
preventive dentistry, and other related problems, but this 
formal report is intent upon one major problem, i. e., re- 
porting what was found on this federally subsidized survey 
as clearly and as briefly as possible. . . . (Italics our own. 
Editor.) 


7 ¢ 7 


A preliminary bulky report prepared by the project 
supervisor, Mr. Harries, was submitted and has been com- 
pletely redrafted (Parts A and B) by Dr. James B. Sharp, 
Coérdinator of Statistical Projects for the Works Progress 
Administration in California. In this report only such 
data are utilized as were tabulated on the project. The 
concluding remarks appearing in Part C were prepared by 
Dr. Ernest Sloman. . . . (Italics our own. Editor.) 


* * * 


Significance of Dental Caries in Childhood.— 
From the concluding remarks by Ernest Sloman. 
D.D.S., the following significant comments on 
facts elicited by this survey of San Francisco 
school children are also worthy of consideration 
by dentists, physicians and the public: 


The problem of dental caries is a challenge to civilization. 
Unless and until science develops a preventive formula or 
an individual whose contribution to mankind has the same 
effect on our fight against caries (as did Jenner’s discovery 
on the prevention of smallpox), we can use only those 
measures afforded by dental science to eliminate or control 
the most prevalent, and by far the most expensive disease 
that man knows of today. A careful study of the disease 
and the facilities available in civilized countries for its con- 
trol, indicates that the disease can be controlled. The tardi- 
ness with which these facilities are employed is nearly 
wholly responsible for a devastating waste of our most 
precious possessions, health and vitality. .. . 


7 7 7 


We can make little or no progress towards increasing 
the percentage of American people with clean, healthy 
mouths, until the people, as well as the profession, learn 
and appreciate that the investment of comparatively small 
amounts of time and money for dentistry during childhood 
and youth adds years of health and comfort and, in most 
instances, eliminates the necessity for large and costly 
dental restorations in middle life and during the years of 
decline of physical vitality. . . . 


y 7 7 


The control of dental caries, which is probably the most 
expensive and extensively devitalizing disease that man- 
kind has today, lies in promoting public appreciation of the 
following facts: (1) that the cost of dental care for the 
individual can be reduced by providing early and adequate 
attention to the teeth, and (2) that, although dental caries 
is apparently a localized disease of childhood and youth, 
it is a primary or initial lesion involving painful, expensive, 
lingering or protracted diseases of old and middle age. . . . 


* * * 


Federal WPA Instructions Which Should 
Have Been Observed in the California Medica! 
Economic Survey.—Before leaving this sub- 
ject, attention may likewise be called to a letter, 
dated March 22, 1937, sent by Dr. James B. Sharp, 
Coordinator of Statistical Projects, to the Direc- 
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tor of the Survey to the preparation of which the 
California Medical Association gave $35,000 sup- 
port as a cooperating sponsor; because, in that 
letter some important rules are laid down, which, 
had they been observed in California, would in all 
prob ability have done away with the confusion and 
delay (in part occasioned through the attempt by 
the Director to secure a copyright), which thus 
far has kept from publication this State Board 
of Health-California Medical Association “Cali- 
fornia Medical Economic Survey” as a completed 
project. We quote: 

Under date of March 13, the Works Progress Adminis- 
tration, Washington, D. C., has issued Operating Pro- 
cedure No. W-11—‘Regulations for Publication of Sta- 
tistical, Survey and Research Materials.” One or two of 
the sections in that Operating Procedure will be of interest, 
and give you the latest information that we have on the 
subject... . 

y 7 v 


Section 3. Within a reasonable time after completion 
of a study, the Works Progress Administration shall be 
provided with at least ten copies of the final report. In most 
studies, the report should include the following sections : 

Scope 

Objectives 

Methodology 

Findings and Conclusions. 
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. In the publication of statistical, survey and research 
material, the sponsoring agency [California State Board 
of Health, for the California Medical Economic Survey] 
shall be responsible for any interpretations or conclusions 
made from data collected on the work project. ... 


7 v ¥ 


Section 6. Data secured or reports published from 
studies financed in whole or in part by funds allotted to 
the Works Progress Administration are intended for public 
use. Copyrighting of any such statistical, survey and re- 
search material by an individual or organization, public or 
private, shall not be sought... . 


Subsequent to the receipt of Coordinator 
Sharp’s letter of March 22, quoting the WPA’s 
bulletin of March 13, 1937, in which operating 
tules for projects such as the California Medical 
Economic Survey were outlined (some excerpts 
are given above), a letter of date of April 12, 
1937 was received from the Director of the Cali- 
fornia Medical Economic Survey (who had pre- 
viously received a copy of the March 13 rules laid 
down by the central authorities at Washington), 
and in this letter the Director of the California 
survey again outlined a list of stipulations, of such 
nature as to indicate his inability or unwillingness 
to understand the instructions from the Washing- 
ton office. From this later letter of April 12 we 
quote only one item (leaving to our readers the 
right to imagine the other contents of his com- 
munication). Section 5 of his letter of stipulations 
reads : 

It is agreed that final authority for any and all changes 
in the report as submitted by Dr. Paul A. Dodd shall rest 
with Doctor Dodd himself, as Director of the Survey. 

From all of which the members of the Cali- 
fornia Medical Association may again remind 
themselves of the old saw, 


Experience is the best teacher. 


EDITORIALS 


TWO IMPORTANT ANNUAL-SESSION 
PAPERS: ONE BY RETIRING PRESIDENT 
PALLETTE, AND THE OTHER BY 
PRESIDENT MORROW* 


In this issue of CALIFORNIA AND WESTERN 
MEDICINE appear two of the addresses given at 
the general meeting of the California “Medical 
Association’s recent Del Monte session, and, since 
each paper deals with important subjects, the facts 
and opinions expressed by these ranking officers are 
worthy of every member’s most careful reflection. 


Some of the thoughts to which Doctor Pallette 
gives expression will be startling, and to a few 
readers, perhaps, unacceptable. Nevertheless, his 
arguments, based on demonstrated scientific knowl- 
edge and historical records of civilization are such 
that counter-statements of equal force and value 
will be most difficult to find. Portions of the 
picture, too, which Doctor Pallette outlines are not 
pleasing to contemplate but physicians, as members 
of a scientific and learned profession, would reflect 
no credit upon themselves by refusing to acknowl- 
edge the existence of trends which our Retiring 
President so courageously has brought into the 
open for our joint and individual consideration. 

President Morrow’s paper, on the other hand, 
discusses governmental ways and means of com- 
bating the deplorable results of syphilis and gonor- 
rhea; diseases which, together, have been and still 
are among the most potent of all causes that make 
for a devitalization of the human race. At the pres- 
ent time, and in overabundance, we are being sub- 
“alpha-to-omega” 


jected to almost superbuoyant 
solutions of problems connected with these two 
scourges, whose wide prevalence has been so 


fully demonstrated; the two diseases, in both 
medical and lay circles, having too long been 
cloaked with a covering of secrecy and hypocritical 
modesty. Now that federal moneys will be brought 
into the battle against syphilis and gonorrhea, it 
should be possible to bring about new and more 
successful alignments to eradicate the dreadful 
maladies. Because the Federal Government is 
obligated to work through a constituted common- 
wealth authority, such as a state board of health, 
and since active governmental participation in 
plans to make the diagnosis and treatment of 
venereal diseases available to all citizens neces- 
sarily implies private practice modification of pro- 
cedures in the handling of these transmissable 
diseases, it is important for members of the medical 
profession in this State to orient themselves con- 
cerning the present and possible future activities 
of the “Board of Health of the State of California 
in the great fight. Doctor Morrow’s message, 
therefore, has special value, not only through his 
standing as professor of dermatology and syphi- 
lology at the University of California, but because 
he is also president of the California State Board 
of Health, the agency through which the newer 
procedures must be transmitted to local health 
officials and the profession at large. 


We again commend to our readers the perusal 
of these two suggestive and important papers. 


* Doctor Pallette’s paper appears on page 296; 


Doctor 
Morrow’s on page 300. 
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“AMERICAN MEDICINE”: TWO VOLUMES OF 
REAL VALUE 


Extensive Literature on Sickness Costs.— 
Discussions of medical relief problems, in both 
medical publications and the press of recent years, 
have brought to the attention of physicians volume 
after volume, and also many articles, seemingly 
without end. In the beginning the temptation to 
purchase each work presented was naturally great ; 
but this desire lessened as the inadequacy of the 
printed material made itself evident. Indeed, were 
it not for the importance of the subject, and the 
prominence given to it in public-welfare propa- 
ganda, together with the hope that a forthcoming 
publication might outline a clearer or a better so- 
lution of some of the problems involved, one would 
be inclined to abstain from adding such book and 
magazine literature to a library. 


* * * 


“American Medicine” has 2,200 Physician 
Contributors.}—It is, therefore, refreshing to be 
able to call attention to a scholarly work of some 
1,435 pages, entitled, “American Medicine : Expert 
Testimony Out of Court,’’* edited and published 
by the “American Foundation,” 565 Fifth Avenue, 
New York, and issued in two large, well-printed 
volumes, presenting compactly and in an interesting 
manner, reports, in the form of letters, from some 
2,200 representative physicians of the United 
States; many of the comments dealing with the 
present status of American medicine, and also the 
much-discussed subject of ways and means for se- 
curing adequate medical care to all citizens, no 


matter what may be their social or economic posi- 
tion. 


These contributors hail from every state of the 
Union, and represent all divisions of general prac- 


* To be obtained from the publisher at the price of $3.50. 
t The 2,: 
Abbott, F. F., Ontario 
Adams, Ben O., Riverside 
Adams, Lemuel! P., Oakland 
Anderson, A. E., Fresno 
Barrow, William H., San Diego 
Beckh, Walter, Berkeley 
Birnbaum, Walter, San Francisco 
Bloomfield, A. L., San Francisco 
Boardman, W. W., San Francisco 
Boonshaft, Louis, Los Angeles 
Brown, Philip King, San Francisco 
Bumpus, Jr., H. C., Pasadena 
Burger, Thomas O., San Diego 
Chaffin, Rafe C., Los Angeles 
Chapman, John F., Pasadena 
Chapman, V. A., Los Angeles 
Cheney, William F., San Francisco 
Chipman, Ernest D., San Francisco 
Clarke, R. Manning, Los Angeles 
Coffin, Harry Welrose, Los Angeles 
Compton, C. S., Bakersfield 
Condit, Joseph D., Pasadena 
Cummings, Roland, Los Angeles 
Dock, George, Pasadena 
Doran, A. V., Vallejo 
Ebright, George E., San Francisco 
Eloesser, Leo, San Francisco 
Enloe, N. T., Chico 
Evans, George H., Berkeley 
Fairchild, Fred R., Woodland 
Falk, Charles C., Eureka 
Fisher, Carl, Los Angeles 
Franklin, Walter Scott, Santa Barbara 
French, J. Rollin, Los Angeles 
Friedland, R. D., San Francisco 
Gelston, Clain F., San Francisco 
Graham, Harrington B., San Francisco 
Gray, Horace, San Francisco 
Gundrum, F. F., Sacramento 
Haas, Sylvan L., San Francisco 
Harris, Henry, Berkeley 
Hill, Harold P., San Francisco 
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tice, the specialties (both urban and rural), and 
medical education. In securing the information so 
compiled, six letters of inquiry were used: one 
going to men of twenty years or more in medical 
practice ; a second to recent graduates; a third de- 
voted to medical education; a fourth bearing on 
group practice; a fifth dealing with standards of 
surgical practice ; the sixth covering group hospital 
insurance. 
* * x 


Scope of the Report.—The scope of the re- 
port may be better appreciated by noting the sub- 
jects considered, some of which include : 


What is “adequate” medical care? 

Is the cost of it the only reason why it is not generally 
available? 

How much modern scientific medical care of high grade 
exists at all? 

If it were “available” now to all, would a large part of 
the population still choose quacks, cults and patent medi- 
cines ? 

How far is government responsible for the health of the 
individual ? 

What part should government have in promoting public 
health and providing medical service? 

Who should pay for the medical care of the indigent sick? 

Is the old line of demarcation between preventive and 
curative medicine any longer practicable or desirable? 

Is improving medical education and the personnel of the 
medical profession the first step in improving the organiza- 
tion and distribution of medical care? 

Is there too much specialization? 

Can an individual doctor really furnish scientific medical 
care alone, or are organized laboratory and consultative 
assistance an absolute necessity ? 

In the medicine of the future will the practitioner function 
as an individual or as a member of a group? 

What is the present status of the family doctor—is he 
“passing”; or is a new version of him just coming into 
being? 

Is the “doctor-patient relation” an absolute sentimentality 
or has it a practical value in modern scientific medicine? 

Is there too much surgery? 


,200 contributors include the following California physicians: 


Hines, Don Carlos, Palo Alto 
Hoffman, Lawrence H., San Francisco 
Howson, Carl R., Los Angeles 
Howard Burt F., Sacramento 
Huggins, W. L., Los Angeles 

Hurd, A. H., Hollywood 

James, Martha Abigail, San Francisco 
Johnson, Howard, San Francisco 
Kellogg, Wilfred H., Berkeley 

Kerr, William J., San Francisco 
Kiger, William H., Los Angeles 

King, Wenonah, Chi 
Koefod, Hilmar O., Santa Barbara 
Langstroth, Lovell, San Francisco 
Legge, Robert T., Berkeley 
Lobingier, Andrew S., Los Angeles 
Loos, H. Clifford, Los Angeles 
Mace, Lewis Sayre, San Francisco 
Mack, Clifford W., Livermore 
MacLeish, A. C., Los Angeles 
McKee, A. B., Redwood City 
McKibben, Paul S., Los Angeles 
MeNeile, Lyle G., Los Angeles 
Meyers, Alfred E., San Francisco 
Millspaugh, W. P., Los Angeles 
Morrison, Wayland A., Los Angeles 
Mortensen, W. S., Santa Monica 
Myers, Glenn, Compton 

Myers, Thomas C., Los Angeles 
Nevius, John W., Los Angeles 
Newell, R. R., San Francisco 
Nuzum, Franklin R., Santa Barbara 
Olds, W. H., Los Angeles 

Park, D. B., Vallejo 

Peers, Robert A., Colfax 

Pierson, Philip H., San Francisco 
Podstata, V. H., San Francisco 
Porter, Langley, San Francisco 
Pottenger, F. M., Los Angeles 
Ramsay, Robert Ewart, Pasadena 
Read, J. Marion, San Francisco 
Reed, Edward N., Santa Monica 


Reed, J. Ross, Pasadena 

Reid, Eva Charlotte, San Francisco 
Roberts, William Humes, Pasadena 
Roblee, W. W., Riverside 

Rogers, L. B., Los Angeles 

Rowe, Jr., Melvin John, Los Angeles 
Ruggles, Howard E., San Francisco 
Rude, Anna E., Los Angeles 
Scholtz, Julius Robin, Los Angeles 
Scholtz, Moses, Los Angeles 
Schottstaedt, W. E. R., Fresno 
Scott, Alfred J., Los Angeles 

Seid, Martin J., San Francisco 
Shepard, W. T., Palo Alto 
Sherman, Julius, San Francisco 
Shutes, Milton H., Oakland 

Smith, A. M., Oakland 

Smith, R. T. Pomona 

Soiland, Albert, Los Angeles 
Spiers, H. W., Los Angeles 
Stephens, Philip, Los Angeles 
Stevens, William E., San Francisco 
Stork, Victor E., Los Angeles 
Sweet, Earl, Los Angeles 

Taylor, Fletcher B., Oakland 
Teass, C. J., San Luis Obispo 
Templeton, H. J., Oakland 

Terry, Wallace I., San Francisco 
Tholen, E. F., Los Angeles 
Thomas, Roy E., Los Angeles 
Thorner, Moses, Santa Barbara 
Trowbridge, D. H., Fresno 

Van Dalsem, William S., San Jose 
Van Nuys, R. G., Berkeley 

Varden, A. E., San Bernardino 
Voorsanger, W. C., San Francisco 
Walker, G. W., Fresno 

Wells, George S., Santa Barbara 
Wiel, Harry I., San Francisco 
Witherbee, O. O., Los Angeles 
Wood, W. A., Oakland 


co 











May, 1937 


How can self nominated specialists and ill qualified sur- 
geons be controlled ? 


Now that the age of philanthropy is passing, how are 
hospitals to be supported ? 


Is insurance—3 cents a day—or direct use of tax funds 
the answer ? 


Should the United States have a ministry of health and 
set up a Federal Department of Health in the President’s 
Cabinet ? 

Which, if any, of the following is the answer to present 
problems: the status quo? compulsory insurance? various 
forms of voluntary insurance? thoroughgoing state medi- 
cine? evolutionary increase in governmental authority and 
functioning, integrated with private practice? 


* * * 


The American Foundation’s Approach to the 
Subject—While it is not possible, here, to 
dilate upon this welcome contribution to the litera- 
ture on the medical-economic and welfare topics 
discussed by the 2,200 physicians who give expres- 
sion to their individual views on different phases 
of the problems, it may be permissible to state that 
the two volumes are free from open or furtive sup- 
port of preconceived solutions of the problems con- 
sidered; and that the “American Foundation 
Studies in Government,”—which concerned itself 
in the years 1924-1935 with studies in the field of 
international law and international relations,—have 
approached this first study in the field of domestic 
relations in the broadest spirit. Witness the follow- 
ing from the foreword by Judge Curtis Bok, chair- 
man of the Foundation’s Governing Committee : 

In sending our inquiry to doctors in the first instance 
there was no assumption that doctors alone could solve the 
problem. Social scientists, economists, government admin- 
istrators have certainly a contribution to make. But it 
seemed to us that the group best able to define the problem 
in the first instance are the qualified medical men of the 
country. They should have a better idea of what constitutes 
adequate medical care than any economist or any govern- 
ment administrator. The very nature of their work, more- 


over, puts them in touch with conditions that are social and 
economic as well as medical and scientific. .. . 


To the above may be added an excerpt or two 
from the Introduction by Truman G. Schnabel, 
associate professor of medicine in the University 
of Pennsylvania: 


The inquiry sent to these contributors was in effect as 
follows : 


Has your experience led you to believe that a radical 
reorganization of medical care in this country is indicated ? 
If so, in what direction? If you do not believe that radical 
reorganization is indicated, what, if any, changes or re- 
visions in the present system would you like to see made? 
What evolutionary possibilities would you stress? 


¥ ¥ 7 


Doctor Schnabel adds that the objective of the 
Foundation’s inquiry 


was not to poll the medical profession upon anything what- 
ever, but rather to assemble ideas. . . . 


The intent and purpose of this report is to illumine and 
not to prove. 


* * * 


The American Foundation Studies in Gov- 
ernment.—Concerning this organization, and 
its governing committee of thirteen, it may be ob- 
served that the name of Dr. Robert A. Millikan, 
Director, Norman Bridge Laboratory of Physics, 
California Institute of Technology, adds lustre to 
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the roll ; while in addition to the 2,200 contributors, 
the Foundation appointed a Medical Advisory 
Committee of 134 physicians, on which California 
is represented by 

Philip King Brown, San Francisco; Thomas O. Burger, 
San Diego; William F. Cheney, San Francisco; Arthur L. 
Fisher, San Francisco; William J. Kerr, San Francisco; 
Eugene S. Kilgore. San Francisco; Langley Porter, San 
Francisco, and F. M. Pottenger, Los Angeles. 

Speaking of the Medical Advisory Committee, it 
is stated: 

The American Foundation would like to make it explicit 
that the members of the Medical Advisory Committee who 
are hereby joined with us in presenting this report, of 
course, assume no responsibility either individually or col- 
lectively, for any of the ideas quoted or presented. The 
Medical Advisory Committee endorses this report as a fair 
summary of the views of their colleagues that replied to 
the inquiry; the committee endorses the integrity of the 
work, agrees with The American Foundation in the use- 
fulness of making it available and commends it to the study 
and consideration of medical men and of the public. 


* * * 


How Subject Matter Is Divided.—F or those 
who would know still more about the two volumes 
and how they cover the topic, “American Medi- 
cine,” the following may suffice : 

The report falls roughly into two divisions, as follows: 


The first seven sections (890 pages) describe present 
trends in medical practice and in medical education. They 
analyze without reserve what is wrong and what is right 
with American medicine today. 


The last four sections (440 pages) discuss various pro- 
posals—social and economic as well as medical—for “dis- 
tributing” medical care and lowering its cost, and for or- 
ganizing medical care and public health services. 


In other words, in the first (and the larger) part of the 
report the doctors discuss chiefly medicine itself. In the 
latter part they venture into the field of social and economic 
theory. The much greater space and emphasis given to the 
discussion of medicine itself is not without significance. 
Medical scientists do not see any possibility of separating 
the social and economic aspects of medical care from the 
quality of medical care itself, as a dominant and controlling 
factor in all planning. 

eo Se Se 


The Place of These Studies in the Litera- 
ture.—It is our belief that these two volumes of 
American Foundation Studies on “American Medi- 
cine” are, thus far, the most valuable contributions 
on the subjects discussed, and that they will be 
studied and referred to when other reports of much 
greater length, but containing the outpourings of 
theorizing laymen will have been almost forgotten, 
except for some of their statistical information. 

Fact-finding studies and surveys have been much 
the vogue in recent years; so much so, that most 
folks are apt to view with suspicion many such 
efforts. Here in California, the sad experience of 
spending some $35,000 of the California Medical 
Association’s funds, under instructions from the 
House of Delegates, is still too vividly near not to 
make us share with others the mistrust concerning 
the value of some of these so-called surveys. For 
our part, we believe that, had the two volumes on 
“American Medicine” been off the press at the time 
the California Medical Association embarked on 
its survey adventure, some three years ago, and had 
the House of Delegates ordered the purchase, and 
given to éach member, for his own library, the two 
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volumes on “American Medicine,” then our As- 
sociation would have had, for less than half the 
money it expended, twice or thrice of what we shall 
ultimately receive in either value or satisfaction 
from the California Medical-Economic Survey. 


The editor believes that members who secure the 
two volumes on American Medicine (at the mod- 
erate price for both of only $3.50), will not regret 
their purchase. 


ON PROPOSED LAWS BEFORE THE 
CALIFORNIA LEGISLATURE 


Present Status of Certain Bills——Late num- 
bers of the OrriciaL JouRNAL have given brief 
comments on various public health measures that 
are now before the two houses of the California 
Legislature awaiting consideration and action. In 
this issue, the status of these bills, to date of 
April 16, as given in the official publications of 
the Legislature may be learned by scanning the 
excerpts found on page 347. 

Below appear some memoranda received from 
the California Medical Association’s Committee on 
Public Policy and Legislation, and these give addi- 
tional information of interest. The attention of 
readers is called to the proposed law that would 
bring into existence in California an additional 
cultist examining board, this having already been 
passed out to the Assembly floor, for considera- 
tion and vote by that body. It is to be hoped that 
members of the California Medical Association 
appreciate the significance of that situation. Com- 
ment on the naturopathic measure and other bills 
is made below: 

County Hospitals —Not one of the bills designed to open 
up county hospitals to pay-patients has thus far passed the 
Legislature. Assembly Bill 51 was tabled in committee. 
After a lengthy hearing, Senate Constitutional Amend- 
ment No. 5 was finally sent to the floor of the Senate for 
a vote, but the Committee recommended that it “do not 
pass.” Assembly Bill 1196 failed to receive a favorable vote 
in committee. 

Chiropractic and Naturopathic —Assembly Bill 1472, to 
set up a Naturopathic Board with broad powers, came out 
of committee with a favorable recommendation by a margin 
of one vote, and is now before the Assembly for action. 
A deluge of “mail lobbying” by its sponsors has been let 
loose in favor of this bill. 

Two Chiropractic proposals to extend the scope of the 
Chiropractic Act are still in committee. 

Code Bills—The bills prepared by the California Code 
Commission to codify the existing laws relating to medical 
practice, dental practice, and nursing, etc., are on the floor 
of the Senate, awaiting passage of the budget bill before 
they can be acted upon. 

Board of Health—Dentistry—Assembly Bill 1262 in- 
creasing the membership of the State Board of Health 
from seven to eight, and requiring that one member be a 
dentist, has passed the Legislature and has been signed by 
the Governor. 

Osteopathic Bills—Assembly Bill 1880 (osteopaths in 
schools) passed the Assembly, but failed to secure favor- 
able vote in the Senate committee. An identical measure— 
Assembly Bill 684—has now been started through the 
Assembly by the osteopaths. 

Health and Hospital Insurance—Assembly Bill 1132, 
sponsored by the Association of California Hospitals to 
provide hospitalization insurance, has passed the Assembly 
and is now before the Senate committee. No action has 
been taken in committee upon Senate Bill 121 (Williams) 
and Senate Bill 605 (McGovern). Assembly Bill 1283 
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(Welsh) and Assembly Bill 1491 (Boyle, Cronin, and 
McMurray) are still in the hands of a subcommittee of t! 
Assembly Committe on Insurance. 

Venereal Disease Bills—Assembly Bill 1089 and As- 
sembly Bill 2790 have been reported to the floor of the 


t 


Assembly with recommendation, “do pass as amended.” 
Assembly Bill 2790? is the measure having the approval oi 
the State Board of Health. 


Compensation Act Amendments.—None of the bills pro- 
posing to open up the Compensation Act to free choice oi 
healer (not confined to M. D.’s) has been acted upon by 
the Committee. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Califor- 
nia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 331. 
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SYPHILIS AT THE CROSSROADS 


The golden opportunity for the control oi 
syphilis is at hand. The public conscience has been 
aroused. If medicine is ready to act, it can com- 
pletely command the situation. Now is the time to 
pass the legislation that we have long desired. 
Teeth can be put into existing laws or the requisite 
new legislation can be passed. If medicine will 
accept the challenge of the public to show them the 
way, Victory over venereal diseases is assured. The 
effect of the recent publicity given by the lay press 
to both syphilis and gonorrhea has aroused more 
public interest than any other medical subject for 
some time. It has stimulated frank discussion of 
venereal diseases in service clubs, women’s organ- 
izations, and friends at the fireside. If the physi- 
cian is listening, he will find that the majority of 
individuals are vitally interested in the problem. 
The family itself with growing children is vitally 
concerned; for certainly, no matter how careful 
the upbringing of children, a time may come when 
the tide of emotion may lead the growing youth 
into a venereal exposure. Alcohol adds unmeas- 
urably to the danger. The example set by more 
experienced companions is rarely resisted by the 
young man early in college when they travel to- 
gether to see the night life of the city. We cannot 
say that our own sons will not be so foolish, for we 
do not know all the secrets of their minds. To the 
average youth, sex is an exciting mystery, and no 
matter how thorough his moral training, a natural 
instinct will often set aside moral judgment. 

The challenge is, therefore, thrown to the physi- 
cians. We must teach the danger that lies in pro- 
miscuous exposure, as well as an understanding 
of the disease itself, and proper protective meas- 
ures. We must also be able to give hope to thos« 
who are already infected, and who consider their 

} This department of CALIFORNIA AND WESTERN MEDICIN 
presents editorial comments by contributing members 0! 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medic! 
Association to submit brief editorial discussions suitabl 
for publication in this department. No presentation should 


be over five hundred words in length. 
t See also letter on page 345. 
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disease incurable. We must substitute facts for 
superstition. We must also teach that an infection 
of syphilis is often an unfortunate accident, and 
not a shame to be hidden from the rest of the 
family. The physician is likewise put on the de- 
fensive by the public itself, which is learning what 
is proper diagnosis and proper treatment. They 
will be coming to the doctor in a position to criti- 
cize, if incompetent methods are used. The man 
of medicine must, therefore, examine himself as 
to shortcomings in knowledge of the disease, and 
be sure that the handling of each case is thorough 
and efficient. 

The physician should also examine his con- 
science in regard to the cost to the patient. It has 
often been the practice in the past to place a special 
charge on venereal cases. This should be consid- 
ered pernicious and, therefore, be discontinued. 
Only a fair charge, in which the cost of the medi- 
cine is considered, should be made for the physi- 
cian’s services. The public health departments 
must also develop a better liaison between them- 
selves, the clinics of teaching institutions, and the 
doctors. They must be willing to assist the physi- 
cian in the control of his cases. They must have 
police powers both to control the infected indi- 
vidual and to see that he receives the necessary 
treatment for cure. The work should not be taken 
out of the hands of private physicians except in 
the case of indigents. If possible, the boards of 
health should be able to supply the drugs so that 
the physician can treat his cases at a cost less pro- 
hibitive to the great mass of common people. 


Men and women of the Profession of Medicine, 
this is the opportunity of our greatest service to 


humanity in our present century. Let 


derelict in accepting the challenge. 
407 Medico-Dental Building. 


Mertin T.-R. Maynarp, 
San Jose. 


us not be 


BENZEDRIN SULPHATE 


There has been a tremendous amount of re- 
search recently in the field of pharmacology con- 
cerned with drugs having soporific, depressant or 
analgesic effects. It far outshadows, in volume at 
least, that concerned with drugs of a contrary 
action. The search for oblivion to pain, in other 
words, still occupies its traditional place in medi- 
cine, as it should, but lags with characteristic 
human inconsistency far behind the search for 
stimulation. Yet the latter, in the long run, 
will probably prove to be more important and 
fundamental in explaining the physiology of 
consciousness. 

\mong the more interesting groups of sub- 
stances falling in the category of stimulants are 
those which bear a chemical resemblance to 
epinephrin. Ever since the chemical formula of 
this naturally occurring drug was discovered, at- 
tempts have been made to find chemically related 
substances that have all its desirable pharmacologic 
effects, but that would be active on oral adminis- 
tration, which epinephrin is not. In the search for 
such substances, the first of any importance to be 
discovered was ephedrin, also a naturally occurring 
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compound but, unlike epinephrin, from the vege- 
table rather than from the animal kingdom. Ephe- 
drin, as compared with epinephrin, was found 
to have essentially the same therapeutic, if not 
pharmacologic, action, except that it was active by 
mouth and had a more prolonged, although weaker, 
vasopressor and broncho-dilator effect. In addi- 
tion, certain side effects were noted which were 
not characteristic of epinephrin, particularly that 
of producing insomnia. With this property in 
mind Janota' used ephedrin for treatment of 
narcolepsy with encouraging results. 

Meanwhile Alles,? studying synthetic com- 
pounds related to epinephrin, noted that they 
varied in their central stimulant actions; and of 
these compounds one has been introduced into 
medicine under the name benzedrin, in the form 
of its sulfate. It has long been known that pharma- 
cologic action is often related to chemical consti- 
tution, and this has been further confirmed in the 
case of the related substances epinephrin, ephedrin 
and benzedrin. 


= + Vania 7 _—— ~~ 
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Just as ephedrin differs in its action, in some 
respects, from epinephrin, so does benzedrin differ 
from both epinephrin and ephedrin. All belong to 
a group of chemically related, vasopressor com- 
pounds. Their vasopressor (peripheral or sympa- 
thomimetic ) activity differs, however, in intensity 
and duration. Epinephrin acts with the greatest 
intensity and for the shortest time. Ephedrin is 
intermediate in both these qualities, and benzedrin 
is the least effective (1/100 to 1/200) that of 
epinephrin ), but has a more prolonged effect. Like 
ephedrin, benzedrin is also effective on oral ad- 
ministration. Also like ephedrin, benzedrin has a 
marked central stimulating effect. Prinzmetal and 
Bloomberg* have shown that it is more intensely 
and more certainly effective than ephedrin, as 
measured by its efficacy in the treatment of narco- 
lepsy, being successful even when ephedrin fails. 

It is this central effect that led Nathanson* to 
investigate the action of benzedrin sulphate both 
in patients complaining of fatigue and exhaustion 
and in normal individuals. The results of this in- 
vestigation have been most striking and distinctly 
unique in the field of therapeutics. In summary, 
Nathanson‘ has found that the drug ameliorates 
fatigue and drowsiness, and produces a feeling of 
exhilaration, accompanied by an increase in mental 


1 Janota, O.: Symptomatische Behandlung der patholog- 
ischen Schlafsucht bezonders de Narkolepsie, Med. Klin. 
27: 278 (Feb. 20), 1931. 

2 Alles, G. A.: Comparative Physiological Actions of dl-B- 
Phenylisopropylamines, J. Pharmacol. and Exper. Therap., 
27: 339 (March), 1933. 

3 Prinzmetal, M., and Bloomberg, W.: 
drin for the Treatment of Narcolepsy, J. 
(Dec. 21), 1935. 

4 Nathanson, M. H.: oo oa al on tion of Beta-amino- 


propylbenzen (Benzedrin), A. M. , 108: 528 (Feb. 13), 
1937. 


The Use of Benze- 
A. M. A., 105: 2051 
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activity and efficiency. This is often associated 
with a tendency to loquaciousness and unusual 
friendliness. Loss of weight, from prolonged use, 
is ascribed not to an increase in metabolic rate, but 
to an increased activity, lessened sleep and diminu- 
tion of appetite. This latter may be due to dryness 
of the mouth, an atropin-like effect often noted. 
Nasal congestion from acute or chronic affections 
of the upper respiratory tract is often markedly 
relieved. Unpleasant effects noted, usually of mild 
degree, were sweating, tremor of the hands, palpi- 


tation, headache, nausea, dysuria and diminution 
of libido. 


The optimum dosage varies with individuals. 
Generally, 10 milligrams before breakfast and 
10 milligrams before lunch results in onset of 
effect within thirty minutes to one hour after 
taking the first dose, and persists for seven to 
twelve hours after the second dose. 


Unlike epinephrin and ephedrin, prolonged use 
does not seem to diminish the effectiveness of the 
drug nor produce cardiac irregularities. Nathan- 
son,* however, warns that the increased activity, 
if carried beyond the capacity of a handicapped 
individual, carries with it obvious dangers. It is 
for this reason that its administration is to be 
undertaken only with the guidance of a physician. 


In conclusion, it may be said that benzedrin is 
a drug which increases in great degree the aware- 
ness of an individual, a relatively unique pharma- 
cologic phenomenon that opens new fields in the 


study of the physiology of consciousness. 
672 South Westlake Avenue. 


HyMan MILter, 
Los Angeles. 


Dentistry of 1864.—J. R. Dillingham of 12 Winter Street, 


Boston, sends us the following rules for the preservation 
of the teeth: 


First: Let care be given to the teeth of children. De- 
ciduous teeth (first set) may be extracted too soon, or 
left too long. If the fangs of the first teeth are absorbed, 
drop out, and give place to the second, all will be well. 

3ut if they appear on either side of the arch, lose no time 
in applying to a good dentist. 

Second: When a concretion of tartar collects upon the 
teeth of a person of any age or sex, lose no time in apply- 
ing to a dentist for its removal. Many lament the loss of 
a whole set of teeth from this concretion alone. 


Third: When a tooth becomes sensitive from taking 
cold or warm drinks, or a cavity appears ever so small, 
lose no time in applying to a judicious dentist, as many 
teeth are totally lost by not being timely filled with metal. 
But when filled with proper materials, and by a skilful 
dentist, it will preserve them, not for a few months only, 
but for a whole life. The bad effects produced by bad 
breath, occasioned by one or more diseased teeth, are not 
of small consideration. If the effects produced by such 
breath be so extremely unpleasant to the olfactory nerves 
of other individuals, what must be the effect upon the 
delicate tissues of our own lungs? 


Fourth: All teeth too much decayed to be saved by 
plugging, and all roots, should be extracted, lest they in- 
jure the health of the general system. 


Fifth: Lost teeth should be artificially restored, since 
they are rendered at once permanent, beautiful, and an- 
swer all reasonable expectations of the patient as regards 
articulation, mastication, and natural appearance——Found 
by R. S., New York, in Godey’s Lady’s Book and Maga- 
sine, July, 1864, p. 93. 
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HUMAN BETTERMENT* 


By Epwarp M. PAattette, M.D. 
Los Angeles 


OREWORD.— Everyone, no doubt, is influ- 

enced more or less by his immediate surround- 
ings. The following paper was written by me on 
a very recent six weeks’ cruise along the shores 
and among the islands of the Gulf of Califor: nia; 
or, as the Mexicans call it, the Vermilion Sea, or 
the Sea of Cortez. 

Our shipt was a beautiful 200-foot Diesel- 
powered steel cruiser, ideally constructed for the 
purpose of making expeditions of exploration and 
doing scientific collecting. The accommodations 
were most comfortable, the food was excellent, the 
scenery inspiring, and the collecting very interest- 
ing. The ship possessed an excellent library of 
travel and natural science. Our company was a 
group of biologists and other scientists, all in- 
dustrious and enthusiastic in their work. Life 
seemed full and well worth living. 

I was, of course, influenced by the immediate 
environment, which was distinctly biological ; but 
after returning home and rereading the paper, it 
was decided to leave it as written, although with 
the consciousness that it probably presents to a 
group of physicians some elementary biology with 
which they are already familiar. 

I would make a plea for a wiser distribution of 
charity. I would call the attention of educators, 
preachers, social workers, lawmakers, and phy- 


sicians to certain well-recognized findings of the 
science of biology 


BEGINNINGS OF LIVING THINGS 


To even the casual reader of history it is obvi- 
ous that the story of the long life of man upon 
earth has been one of a succession of civilizations, 
each more or less distinct, in time and place, from 
the others. Archaeologists tell us that there are 
evidences of at least seven of these civilizations 
in very remote and prehistoric times. There have 
been at least an equal number since man began 
leaving written evidence of his doings. 

It is estimated that life first appeared upon the 
earth about five hundred million years ago, begin- 
ning with microscopic, single- celled, marine forms, 
these becoming more complex and more higlily 
developed through the ages. About five million 
years ago our remote ancestors gradually acquired 
those characteristics which entitled them to be 
called human. Then followed long ages of savagery 
to be succeeded by other long ages of barbarism 
and semi-barbarism, men living the lives of wild 
beasts in the jungle. 


THE FIRST CIVILIZATIONS 


Back along this long line of darkness there was 
an occasional gleam of light. Some group of men 





* Address of the retiring president. Read before the first 
general meeting of the California Medical Association at the 
sixty-sixth annual session, Del Monte, May 8 to 5, 1937. 
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somewhere had developed those superior traits of 
mind and body which had enabled them to emerge 
from barbarism into those ways of living which 
we call civilized. This civilization would “flourish 
for a time and then decline and disappear. After 
many centuries, another bright spot would appear 
in the darkness, usually in a different part of the 
world and among a different people. Then this 
light would go out, to be followed by long ages 
of semi-barbarism. Many theories have been ad- 
vanced as to the causes of the downfall of these 
civilizations, especially during historic times. It is 
said that the Greco-Roman culture, the greatest 
of all before our own, declined : because of the in- 
vasion of the barbarians; then came the adoption 
of Christianity, with its policy of nonresistance 
and turn the other cheek ; corruption in living and 
government; the breeding of the incompetent 
among themselves; and malaria. 


EPIDEMICS A FACTOR IN DECLINE OF 
CIVILIZATIONS 


In writing the story of the decline of civili- 
zations, too little attention would seem to have been 
given to the influence of epidemic disease. Some 
day a historian will write with more knowledge of 
epidemiolog y, and a different story may result. 

Egypt is a good example. Shut in by desert and 
sea, the ancient Egyptians, through untold ages, 
developed a high grade of culture. Then they 
began going out and conquering other people and 
bringing the conquered tribes home with them as 
slaves. With these they brought diseases, against 
which they had no resistance, ‘and they themselves 
were weakened and went into a decline. The 
mummy of Seti II, one of the greatest of the 
Pharoahs, in his glass case in the museum at Cairo, 
plainly shows the fresh lesions of smallpox, of 
which he died. A very large percentage of the poor, 
incompetent inhabitants of Egypt at the present 
time suffer from schistosomiasis. The cysts of the 
organism of this disease are found in the mummies 
of Tutankhamen’s time. 

Malaria contributed much toward the fall of 
ancient Greece and Rome. 

In Yucatan and Guatemala, the twelfth century, 
A. D., showed a highly developed culture among 
the Mayans, who left a record in stone of the 
number who died each year from “black vomit,” 
or yellow fever, until none was left to longer make 
the record. 

In Cambodia, in French Indo-China, the wonder- 
ful ruins of Angkor were discovered seventy years 
ago, where they had been lost and forgotten for 
five centuries. Little is known of the people who 
built there, and nothing of what became of them. 
It is significant, however, that the last buildings 
erected ‘by these people, a group a few miles away 
in the jungle, was a hospital. They seem to have 
been destroyed by an epidemic which they did not 
know how to fight. 


COMMUNICABLE DISEASES AND PRESENT-DAY 
CIVILIZATION 


It is safe to assume that our own civilization 
will not be destroyed by communicable disease. 
Our knowledge of epidemic diseases and their con- 
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trol and prevention is too complete. Diseases which 
have, in centuries gone by, ravaged the civilized 
world, and all but depopulated whole countries, 
such as bubonic plague, yellow fever, cholera, small- 
pox, and malaria, are now almost exterminated, 
and others, such as tuberculosis and diphtheria, are 
well under control. 


THE FATE OF OUR OWN CIVILIZATION ? 


What then of our own boasted civilization? Will 
it continue indefinitely, or will it go the way of all 
others and disappear? It is not pleasant to think 
that our children’s children may go into another 
age of darkness or live subservient to a people of 
another race and language, perhaps of another 
color. 

ORGANIC EVOLUTION 


The doctrine of organic evolution is a very old 
one. The Greek, Empedocles, of the fifth century, 
B. C., has been called the father of the evolution 
idea. This was developed more fully by Aristotle 
a hundred years later. Then the idea declined, and 
during the Middle Ages only an occasional thinker 
referred to it. Following the Renaissance several 
natural philosophers revived interest in the subject. 
Among these were Bacon, Descartes, Leibnitz, and 
Kant. Then came the great naturalists of the 
eighteenth century, Linnaeus, Buffon, Erasmus 
Darwin, Lamarck, and Couvier—all evolutionists. 

Charles Darwin, whose name is so closely as- 
sociated with the evolution idea, advanced, in his 
Origin of Species, the Theory of Natural Selection, 
that evolution has taken place because of the 
struggle for existence among all organisms, and 
the resultant survival of the fittest. This is Darwin- 
ism. A great controversy followed the publication 
of Darwin’s books, but since his time practically 
all scientists and most other educated men have 
been supporters of the doctrine of evolution. 


Charles Darwin and Abraham Lincoln were 
born the same day, February 12, 1809, and have 
been referred to as the two great liberators—one 
of men’s minds, the other of their bodies. 


Most scientists have accepted the theory of 
natural selection. The differences of opinion and 
many efforts of research have been along the lines 
of attempting to discover the methods by which 
the fit are produced. The paths by which living 
things acquire those qualities which enable them 
to survive are several. It is generally agreed that 
whatever forces are operative in producing vari- 
ations in plants and animals, the principle of natural 


selection is a constant and dominant factor in 
organic evolution. 


SURVIVAL OF THE FITTEST: APPLICATION OF 
THE DOCTRINE TO PRESENT-DAY TRENDS 


Ever since life first appeared upon the earth 
the ancestors of mankind have struggled to exist 


and only the fittest have survived. You and I may 
not be very smart, but we can be quite sure that 
our ancestors of a few hundred years ago were 
very smart men and women, because in all the ages 
past only the smartest survived to that time of life 
when they could bear offspring. This is not so true 
in recent times. 
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Ancient Rome divided her people into six classes. 
The lowest of these were supported by the state 
and were excused from all civic duties, including 
the payment of taxes, voting, and military service. 
They were called the proletarians, and were ex- 
pected and urged to have many children in order 
that the population might be maintained. No 
wonder Rome fell! 


But are we not doing the same thing and worse ? 
We not only support our ever-increasing pro- 
letariat, giving them, without charge, housing, food, 
clothing ‘and the best of medical and hospital care, 
and excuse them from paying taxes and encourage 
them to have large families—which they would do 
without any encouragement !—but we permit them 
to choose, often from among themselves, the men 
who make our laws, and the men who execute our 
laws, and the men who sit in judgment upon our 
laws. 

WORLD WAR INTELLIGENCE TESTS 


During the World War an intelligence test was 
made upon nearly two million United States 
soldiers. The results were not very encouraging. 
Sixty per cent of these picked men, including the 
officers, gave a rating of fourteen years or under. 
If 60 per cent of our men in the World War had 
an intelligence of only fourteen years or under, it 
is safe to say that at least an equal percentage of 
all American men are in that class. And how about 
the women? There are no corresponding figures 
for women, but it is fair to assume that we are not 
overchivalrous if we give them the same rating. 
We hear somewhat of the adolescent female mind, 
but it is probable that for all the adolescent female 
minds there are an equal number of adolescent 
male minds running loose. 

At least 60 per cent, then, of our adult popu- 
lation is adolescent. Most of what is published in 
our newspapers is for adolescent consumption. 
The majority of the books and magazines now 
being printed are written for adolescents. A large 
part of the broadcasting over the radio is for the 
doubtful benefit and entertainment of adolescents 
and morons. The “movies” are supported by the 
same group, for these people need a great deal 
of entertainment. Jazz music is all definitely 
moronic—composers, producers, consumers. We 
would not exactly recommend that all jazz orches- 
tra leaders be lined up and shot at sunrise, but the 
suggestion has been made, and it is perhaps quite 
worthy of consideration. And much of this ultra 
new art stuff is worse than moronic. To the aver- 
age mind it is imbecilic if not positively psycho- 
pathic. 

And morons all have large families of physically 
healthy little morons—always morons. 

Only 50 per cent of the graduates of leading 
women’s colleges in America marry, and each of 
these has only one-third as many children as does 
the noncollege woman. In other words, the gradu- 
ate of the women’s college bears only one- -sixth as 
many children as does the average American 
woman. We have not the figures for the alumnae 
of coeducational institutions; they may not be so 
bad. Phi Beta Kappas have still fewer children 
than do the average college graduates. 
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STREAM OF HEREDITY 


A fairly accurate mental test of adults could be 
based upon the number of children born—the fewer 
the children the higher the intelligence of the 
parents. Many statistics could be adduced showi: 
that the normal and supernormal are bearing fewer 
children, while the subnormal and dependent are 
bearing more and more; and it is also true that 
while the offspring of the normal and supernormal 
may not always be supernormal or even normal, 
the offspring of the subnormal are always sub- 
normal. No heredity stream ever rises higher than 
its sources. 


RELATION TO POLITICAL ORGANIZATION 


If the legal age for voting, instead of being 
twenty-one calendar years as at present, were based 
upon an intelligence test and placed at, say, sixteen 
years, it would reduce the number of voters much 
more than one-half and might solve some of our 
problems. Many believe that an intelligent govern- 
ment, even if not altogether honest, is much safer 
than an unintelligent government even though this 
be thoroughly honest. It is too often both unintelli- 
gent and dishonest. 

We are fast approaching a condition when we 
will be a nation of adolescents governed by adoles- 
cents, for adolescents. Or, if you will, a nation of 
subnormals, governed by subnormals, for sub- 
normals. 

But this is not the worst of it ; for the world has 
much work for the 12 to 14-year-old man and 
woman to do. They play an important part in the 
social and economic set-up. It is the low-grade 
moron, the feeble-minded, the insane, the criminal, 
the drug and liquor addicts, the confirmed pauper, 
that should worry us. 

I will not burden you with figures, but we all 
know that feeble-mindedness, insanity, crime, drug 
and liquor addiction, and pauperism are all rapidly 
on the increase. 

Since time began, our ancestors had to fight to 
survive. They all had to struggle, and it was a 
case of the devil taking the hindmost. The devil 
took not only the hindmost, but he took all but the 
foremost. We are changing all this and making it 
possible for the devil to take the foremost. 


PRESENT-DAY CIVILIZATION : 
RECENT FACTORS 


In comparatively recent years our civilization 
has come to differ from all others in two outstand- 
ing respects—the marvelous development of me- 
chanical inventions, and the wonderful discoveries 
of science. A third element has entered the picture 
which is new to the world—an enormous develop- 
ment of emotional sympathy for the down-and-out, 
the weak, the sick, the insane, the incompetent, the 
poor, all those who in all previous times, even in 
previous civilizations, have been exterminated b) 
a pitiless nature. 

Professor E. G. Conklin writes: 


SOME 


“If society had deliberately set about the propa- 


gation of the unfit, it could hardly have devised 
more effective means than many of those which 
are now in vogue. 





May, 1937 


“For the first time in the history of life upon the 
earth, a single species now has the power of con- 
trolling to a large extent its own evolution, and it 
has begun by radically changing some of the con- 
ditions of progress which have prevailed hitherto. 
A large part of the human race is now engaged in 
the most stupendous and dangerous experimenta- 
tion upon itself; without any adequate knowledge 
of the mechanism of evolution, it has begun to 
tinker with that mechanism, throwing certain parts 
out of gear, destroying others, and in general pay- 
ing little or no attention to the results.” 


We would not for a moment recommend less of 
sympathy for the unfortunate and incompetent. 
They must be cared for by every means possible. 
We can, however, do much to prevent them from 
propagating, for they cannot propagate any other 
kind than their own kind. 


HEREDITY AND ENVIRON MENT 


The heredity and environment discussion is very 
old, but all modern biology teaches that heredity 
plays the preponderant part in shaping men’s real 
natures and abilities. Environment gives men 
opportunity for achievement, but heredity deter- 
mines which men will avail themselves of that 
opportunity and the extent to which they will 
achieve. 


Our knowledge of the laws and mechanism of 
heredity has increased enormously since the begin- 
ning of the present century. Biologists believe that 
environment and training are very minor factors 
in human development. 


Heredity may be defined as the tendency of off- 
spring to resemble their parents. Until the time of 
Weismann, fifty years ago, it was generally be- 
lieved that the offspring inherited from the entire 
bodies of the parents, and that characteristics ac- 
quired by the parents were transmitted to the off- 
spring. Weismann taught, and this has since been 
generally accepted, that inheritance takes place 
from the germ plasm only, of which the parents 
are mere carriers, and that acquired characters are 
not transmitted. 


The science of genetics seeks to determine the 
physical basis of heredity. Much progress has been 
made along this line. All are familiar with the laws 
of Mendel. 

In the right to life, liberty, and the pursuit of 
happiness all men are equal. In all other respects 
all men are born unequal and they will always be 
unequal. Due to the all-powerful influence of he- 
redity, they are unequal in their natures and in their 
capacities. 

It is not only the biologists who tell us that 
heredity is far more influential than environment. 
The behaviorists among the psy chologists insist 
that “ninety per cent of a man’s behavior is due to 
his heredity.” 

It has been said, “It is man who makes his own 
environment, and not environment that makes the 
man.” 

EUTHENICS 


Euthenics, the science of learning to live well, 
applies to education and environment. Eugenics, 
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“the science of being well born,” has to do with 
heredity. Both are attempts at human betterment. 
The biologist teaches the importance of the germ 
plasm. T he sociologist emphasizes the importance 
of educational endeavor and environment. Each 
of these must learn his lesson from the other. 
Without an educational and environmental oppor- 
tunity, the best of heritages is handicapped. 


EUGENICS 


the field of 
dry up the streams that 


Doctor Davenport, working in 
eugenics, urges that we “ 


feed the torrent of defective and degenerate proto- 
plasm.” Toward this end it is suggested that, in the 


United States, the following agencies be employed : 


1. A more strict control of immigration. 

2. Marriage laws requiring medical examination 
and other restrictions. 

3. Education of the public in matters of eugenics. 

4. A more extended sexual separation of de- 
fectives in public institutions. 

5. Sexual sterilization of certain types of de- 
fectives. 

AMERICA AS A MELTING POT 


The idea of America as a melting pot and asylum 
for the down-trodden of all the world, conceived 
in the days of our ignorance of matters eugenic, 
arose from an exaggerated sympathy and an over- 
confidence in our own ability to extend aid. Amer- 
ica owes much to her early immigrants, but in later 
years many undesirable and unassimilable stocks 
have come in. Both statistical studies and animal 
experimentation show that the offspring of stocks 
which are widely separated are weaker than either 
parent stock. This is especially true after the 
second generation. 

A few years ago I made a Mediterranean tour, 
visiting all the countries bordering on that historic 
inland sea—southern Spain, southern France, 
southern Italy, Greece, Turkey, Syria, Palestine, 
=gypt, Tunis, Algiers—and came home with the 
feeling that I would like to build a wall around 
America a mile high and shoot anyone who tried 
to look over it. 

IMMIGRATION 


Goddart, in discussing mental tests for immi- 
grants into America, states that “the average steer- 
age passenger is of low-grade intelligence, perhaps 
even feeble-minded.” An examination made by 
him of those arriving, by Binet tests, showed that 
only one in seventy-four scored as high as twelve 
years, “which is regarded as the line between feeble- 
mindedness and normal.” These immigrants were 
from the south of Europe. 


It is stated that in one year more than seven 
thousand were refused admission to the country at 
Ellis Island alone. These included idiots, feeble- 
minded, insane, paupers, applicants with communi- 
cable diseases, prostitutes, and criminals. 


It has been suggested that our laws of immi- 
gration be made more strict, and that trained in- 
spectors be placed abroad in those countries from 
which immigrants are coming, and that they look 
into the ancestry as well as make personal exami- 
nation of applicants. 








MARRIAGE AND STERILIZATION 


All applicants for license to marry should be 
required to pass a strict medical examination. 
Those found to be eugenically unfit to have chil- 
dren should be permitted to marry only after 
sterilization. 


STUDY OF EUGENICS IS NEEDED 


The public should be educated in matters of 
eugenics. Biology should be a required study in 
all high schools, with emphasis upon its eugenic 
implications. I would here make two suggestions 
to our educators: First, that instead of compelling 
all boys and girls to go to school till they are 
eighteen years of age, I would not permit them to 
go after they are fourteen unless they do a satis- 
factory grade of work. Our high schools and col- 
leges are cluttered up with a lot of boys and girls 
who would be better off if they were at home and 
at work. Second, that the schools give less time 
and effort to the subnormal and “underprivileged,” 
and pay more attention to the normal and super- 
normal. The prime object of our educational sys- 
tem should be training for leadership. The world 
needs properly trained leaders, and the leaders come 
from the supernormals. 


STERILIZATION AS A EUGENIC REMEDY 


Sterilization as a eugenic remedy is perhaps 
somewhat radical at this time, but after a sufficient 
education of the public it will no doubt become far 
more general and effective. More than half of the 
American states have passed laws compelling or 
permitting the sterilization of those with the most 
evident hereditary defects. Under certain limited 
conditions California, the third state to enact such 
a law, has, to date, sterilized about ten thousand 
patients under this law—more than any other state. 

The German sterilization law is more compre- 
hensive and applies to such conditions as feeble- 
mindedness, schizophrenia, Huntington’s chorea, 
hereditary blindness, hereditary deafness, heredi- 
tary physical deformity, and severe alcoholism. It 
is mandatory, and special courts are available for 
passing judgment in such cases. If German plans 
along this line are carried out, a superior race will 
result. 

BIRTH CONTROL 


The best we can say for the birth-control cam- 
paign, as now conducted, is that, eugenically, it is 
a gesture perhaps in the right direction. It may aid 
in arousing public interest in eugenics. On the 
whole, it is probably detrimental to race better- 
ment. The intelligent class of people, who should 
have more children, avail themselves of the infor- 
mation furnished by the birth-control propagandist, 
while the unintelligent, the class who should be 
reached, are too ignorant, indifferent and careless. 
However, properly conducted birth-control clinics 
among the very poor should be encouraged. 

Among all organisms, both plant and animal, it 
is true that any characteristic of structure, function 
or habit which assists in the survival of the spe- 
cies to which that organism belongs persists, while 
any characteristic which does not so assist either 
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disappears, or the species to which it belongs dis- 
appears. 


APPLICATION OF NATURAL SELECTION TO 
HUMAN ACTIVITIES 

As applied to human activities, the doctrine of 
natural selection means that all those character- 
istics, whether of structure, function, or activity, 
which tend to race advancement and ultimate race 
survival, are good; while all those characteristics 
which do not so tend are bad. This may be said to 
be the biologic basis of ethics. All things are right 
which contribute to race betterment and race sur- 
vival, and all things are wrong which do not so con- 
tribute. This is the yardstick by which every rule 
of human conduct should be measured. All perma- 
nent elements of religion must rest upon this basis. 
All systems of ethics must conform to it. All living 
nature, both plant and animal, is filled with in- 
stances where individuals sacrifice self, or are 
sacrificed, for the good of their species. This is the 
rule we must constantly have in mind in consider- 
ing the problem of the care of the great mass of 
incompetents among us: What is the best for the 
race of the future? 

IN CONCLUSION 


Wars will continue and they may disrupt the 
world. We may be overwhelmed by the load of the 
defective and incompetent among us, and our civil- 
ization may go the way of all its predecessors. But 
“they that shall be of us shall build up the old waste 
places.” Those young men of good heredity who 
marry the right young women of good heredity may 
rest assured that their children and their children’s 
children, if they marry wisely, will rise above the 
wreck and ruin, and build for themselves and their 
posterity great and happy and heroic lives. 

“When young men have vision the dreams 
of old men come true.” 

1930 Wilshire Boulevard. 


VENEREAL DISEASE CONTROL PROGRAM : 
DEPARTMENT OF PUBLIC HEALTH, 
STATE OF CALIFORNIA* 


By Howarp Morrow, M.D. 
San Francisco 


OREWORD.—The California State Board of 

Public Health established the first bureau of 
venereal diseases to be organized within any state 
health department in the United States. This 
bureau was established in 1917, and functioned 
actively for three years until Federal and State 
funds were withdrawn in 1920. Because of lack of 
funds, it was necessary to discontinue the bureau 
work ; but it has of late been reéstablished, through 
the use of Social Security funds, and is again ac- 
tively engaged in the development of a program 
for venereal disease control in California. It will 
promote and codrdinate activities in local, city and 
county health departments and endeavor to adjust 
the State program with that developed by the Fed- 


* From the Office of the President, Board of Health of the 
State of California. ’ 

Read before the third general meeting of the California 
Medical Association, at the sixty-sixth annual session, Del 
Monte, May 3 to 5, 1937. 
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eral Government. With the addition of State funds 
through pending legislation, these programs in local 
communities will be greatly extended. 


OBJECTIVES OF THE BUREAU OF VENEREAL 
DISEASES OF THE CALIFORNIA STATE 
BOARD OF HEALTH 


The general objectives of the Bureau are: 


1. To provide adequate facilities for treatment 
of venereal diseases. 


2. To assist clinics to the end of improving 
standards of diagnosis and treatment. 


3. To distribute drugs, without cost to clinics, 
meeting required standards, and to private phy- 
sicians whose patients are unable to pay for the 
same. 

4. To promote epidemiologic investigations into 
both syphilis and gonorrhea in order that sources 
may be controlled, contacts investigated, and de- 
linquents returned to treatment. 


5. To promote the complete reporting of cases 
of venereal diseases. 


6. To conduct an informative and educational 
program for the benefit of the general public. 


7. To inform the medical profession of new 
methods in the treatment of venereal diseases as 
they develop. 


ALL PERSONS HAVING VENEREAL DISEASE 
SHOULD BE TREATED 


Of first importance is the provision of treatment 
for every case of venereal disease in California. 
All patients who are able to pay shall be cared for 
by private physicians, as is the custom in every 
case involving medical care. Facilities for the care 
of indigent patients are now available in free clinics 
located, for the most part, in the larger centers of 
population, and they will be extended to include 
migratory patients. In such clinics the following 
services should be available : 


(a) The diagnosis and emergency treatment of 
any patient who applies. 


(b) The diagnosis and treatment of any patient 
who is referred by a private physician, either for 
continued treatment or for consultative advice and 
opinion. 


(c) The treatment of any patient who is unable 
to afford private medical care. 

All such patients will be investigated and the 
economic status of each ascertained. All patients 
who are able to afford private medical care will 
be referred to private physicians. These require- 
ments are, essentially, those now observed in most 
clinics throughout the State. 


MEDICAL SERVICE SHOULD BE ADEQUATE 


Efforts will be made to raise the standards of 
medical service within the clinics, so as to insure 
adequate diagnosis and treatment. Clinic record 
forms are being prepared for distribution in order 
to improve the standards of record keeping. Every 
effort will be made to assure continuous treatment 
of clinic patients. Transients are to be provided 
with identification cards that will admit them to any 
clinic codperating with the State Department. It 
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is believed that, in so far as possible, physicians 
should be paid for their services in the clinics. 
Many clinics throughout the State are paying either 
part-time or full-time physicians for their services. 
EXISTING VENEREAL DISEASE CLINICS 

At present venereal disease clinics are being ad- 
ministered by the following general organizations: 

(a) Full-time health departments with the 
health officers in charge, and either full-time or 
part-time physicians administering treatment. 

(b) County hospitals entirely independent of 
health departments. 

(c) County hospitals in which the hospital and 
public health departments are administered by a 
single department. 

(d) Private charitable institutions. 

(e) Medical-school clinics. 

These general classes of clinics will continue as 
at present, but it is proposed to provide closer 
cooperation between the clinics and health depart- 
ments in order to develop efficient epidemiologic 
work. The means by which this can be accom- 
plished will vary from clinic to clinic; but, in gen- 
eral, the services of local health departments will 
be available to investigate cases, contacts and 
sources of infection. 


RURAL PROBLEMS 


The treatment of indigent patients in rural com- 
munities will require special provisions. Funds for 
treatment of indigent patients in rural communi- 
ties and, if necessary, for transportation to places 
where treatment can be obtained will be provided. 


DISTRIBUTION OF DRUGS BY THE STATE 


The free distribution of drugs, which has been 
carried on to a limited extent since 1917 by the 
State Department, will be extended. Present plans 
call for the distribution of drugs to charitable insti- 
tutions, clinics, and to private physicians for the 
treatment of indigent cases. In so far as is possi- 
ble, such distribution will be conducted through 
local health officers. 


ISOLATION AND HOSPITALIZATION FACILITIES 


Facilities for isolation and hospitalization of 
venereal disease cases are now quite inadequate. 
Many clinics at the present time are established in 
connection with hospitals. Such hospitals will be 
required to accept patients for isolation if help is 
to be extended to the clinics. Additional isolation 
facilities must be provided in many districts of the 
State. This will be done as local communities are 
educated to the necessity for such facilities and as 
funds can be raised for the purpose. As an inte- 
gral part of this provision of isolation facilities, 
there is included the provision of facilities for 
pyrotherapy, which method of treatment is coming 
to play an ever-increasing rdéle in the treatment of 
these diseases. 


There are now available a number of diagnostic 
centers throughout the State in conjunction with 
medical-school clinics. Plans are going forward to 
enlarge and extend these services. 
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EFFORTS TO IMPROVE TREATMENT STANDARDS 


The treatment of syphilis is subject to a limited 
degree of standardization. A special bulletin is 
being issued by the State Department.of Health in 
which the modern treatment of syphilis is de- 
scribed. Copies of this bulletin are to be dissemi- 
nated among clinics and physicians of the State. 
A second bulletin outlining modern trends of treat- 
ment of gonorrhea is being prepared. It is hoped 
that with these efforts, together with wide publicity, 
the general standard of treatment of venereal dis- 
eases throughout the State can be materially raised. 

An effort will be made to eliminate the prenatal 
transmission of syphilis. Publicizing the necessity 
for blood Wassermanns in every pregnant woman 
is planned. 


ADEQUATE EPIDEMIOLOGIC WORK IMPORTANT 


Next to treatment, adequate epidemiologic work 
is probably most important. By a recent ruling of 
the State Board of Public Health, the morbidity 
report cards have been changed. Through pub- 
licity, education and appeals to codperation, as well 
as legal measures where indicated, physicians will 
be encouraged to report all cases of venereal dis- 
eases. In addition to sending in morbidity report 
cards on each case, all clinics will be required to 
send monthly reports to the State Department. 
Laboratory reports will not be accepted as case 
reports, but will be used only for checking purposes. 

Physicians are required by law to report venereal 
diseases. In addition, they are to report to health 
officers any cases lapsing from treatment while still 
in the infectious stage of the disease. The health 
officer shall then see that the patient is returned 
to treatment, enforcing quarantine and isolation in 
a hospital if necessary. The health officer is also 
responsible for keeping clinic patients under treat- 
ment until rendered non-infectious. 

It is desired that every early case of venereal 
disease shall receive a complete epidemiologic in- 
vestigation. This will include investigation into 
the source of infection and all possible contacts. 
Efforts will be made to bring these contacts in for 
examination and, if necessary, for treatment. In 
addition, efforts are to be extended to keep patients 
under treatment for the required length of time. 


STATE BACTERIOLOGIC LABORATORY 


The State bacteriologic laboratory will pursue 
essentially the same course that it has in the past 
by running tests for all State institutions and cer- 
tain other private agencies. As in the past, tests 
will be run on specimens from private patients who 
are unable to pay for such services, provided these 
specimens originate in districts not taken care of 
by local health department laboratories. As in the 
past, the State bacteriologic laboratory will be 
available for checking and standardizing of tests 
run by any laboratory in the State. The plan i is not 
to extend the State bacteriologic laboratory’s activi- 
ties, but to use them, in so far as is possible, to 
bring up the general standards of laboratory service 
throughout the State. 


EXTENSIVE EDUCATIONAL PROGRAM PLANNED 


An extensive informative 


educational program 
is being outlined. 


As indicated above, special bul- 
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letins are being prepared for physicians. In co- 
operation with the state and county medical socie- 
ties, special courses in diagnosis and treatment of 
venereal diseases are being outlined for presenta- 
tion to county medical society groups. A num! 
of county medical societies are proceeding wit 
plans of their own in this respect. It is hoped that 
special courses can be arranged in medical schools 
for physicians who are interested in obtaining ad- 
ditional information relative to these diseases. In 
an effort to obtain more definite information con- 
cerning the incidence of these infections, surveys 
will be run from time to time throughout various 
districts of the State. Questionnaires have already 
been sent out to several counties. 

Literature is being prepared and accumulated for 
distribution to patients by physicians and clinics. 
Informative programs for the general public are 
being prepared. These will include newspaper pub- 
licity, lectures, pamphlets, posters, radio addresses, 
etc. The general public is to be informed particu- 
larly concerning the economic costs and benefits 
from control of these diseases. 


In conclusion, it may be stated that the consti- 
tuted public health authorities of California have 
in mind a venereal disease program that will aid, 
in fullest measure, the eradication of venereal 
disease, but along lines that will not make for con- 
fusion or low-standard results through officious 
meddling with the work of licensed phy sicians in 
private practice. 

State Office Building, McAllister and Larkin streets. 


THE EXTENSIVE SIDE-ACTIONS OF 
BARBITALS AND THEIR 
TREATMENT* 


By P. J. Hanz.ix, M.D. 
San Francisco 
Discussion by C. H. Thienes, M.D., Los Angeles: 


C. D. Leake, Ph. D., San Francisco; Fred B. Moor, M.D., 
Los Angeles. 


‘THE object of this paper is to draw attention 
to actions of barbitals which are oftentimes 
overlooked in the enthusiastic reception of some 
highly exploited use, such as the intravenous for 
analgesia or anesthesia. The actions referred to 
are the undesired side-actions, some of which are 
unavoidable in the ordinary uses of barbitals. 
They shed a light on the irregularities in actions 
and the physiologic disturbances met with in the 
use of these drugs. 


Since 1929, I have been in the habit of demon- 
strating to medical students three graphic records 
which “jllustrate depression and paralysis of pe- 
ripheral neuromuscular elements in the autonomic 
system caused by amytal. They are presented here 
in Figures 1, 2, and 3, which illustrate depression 
of the circulation, vagal ganglia, and intestines, 
respectively. The results illustrated in Figures 1 
and 2 agree in all essential respects with recent 
reports of Koppanyi and coworkers,’ and are to 
be regarded as confirmatory. The same holds true 
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Fig. 1—Amytal intravenously in a cat. 
shown; 

Fig. 2.—Amytal intraperitoneally in a cat. 
shown; cholin and pilocarpin effective before 
depression. 

Fig. 3.—Amytal on excised intestine of a rabbit. 
barium, as stimulants for autonomic nerves 


and after 
and muscles 


for the results in Figure 3, which confirm the 
work of others. These confirmations clinch the 
evidence experimentally and dispose of some un- 
certainties about the nature of the side-actions. 


CIRCULATORY AND VAGAL GANGLIONIC 
DEPRESSION 


The legends on Figures 1 and 2 are self- 
explanatory as to the occurrence of events in two 
cats receiving injections of sodium amytal in so- 
called anesthetic dosage—one intravenously, the 
other intraperitoneally. Briefly recapitulated, the 
phenomena are as follows: depressor or collapse 
action (fall of blood pressure) ; paralysis of vagus 
control of the heart without loss of function in 
the peripheral receptive mechanism (ineffective 
vagus stimulation; fall of blood pressure and 
bradycardia from cholin and pilocarpin) ; absence 
of central and peripheral vasomotor paralysis 
(recovery of blood pressure, and pressor action 
of epinephrin, positive) ; cardiac depression sug- 
gested by bradycardia or tachycardia, with con- 
stant loss of vagus control ; reflex cardiac slowing 
improbable (ineffective peripheral vagus stimu- 
lation). Presumably, direct cardiac depression is 
the cause of the circulatory collapse. A justifiable 


Depressant effects on blood pressure, 
pilocarpin and cholin, effective before and after amytal; 
Depressant effects on blood pressure 
amytal, epinephrin after amytal; 


Weakened reactions to pilocarpin, 
are shown. 
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conclusion is ganglionic paralysis or synaptic 
block in the cardiac vagi, an action of the amytal 
paralleled commonly by such poisons as _nicotin 
and lobelin, and sometimes by cholin. This para- 
lytic action has been further analyzed ard con- 
clusively demonstrated pharmacodynamically by 
Koppanyi, Dille, and Linegar.’ It does not require 
intravenous injection of a barbital. 

The ganglionic paralysis blocks the transmission 
of both efferent and afferent impulses in the car- 
diac vagi, and in case blockage extends to other 
branches of the vagi, and parasympathetic nerves 
in general, this action of barbitals interferes with 
visceral reflexes, some of which are protective, 
such as vomiting and coughing. On the other 
hand, the ganglionic paralysis, together with the 
central depression of a barbital, would make an 
effective combination for controlling asthmatic 
attacks of reflex origin. 

INTESTINAL DEPRESSION 

All the functional elements in a strip of excised 
rabbit intestine are included in the depression, the 
muscles perhaps more than the nerves (Figure 3). 


Muscular depression is shown by a progressive 
decrease in tone and rhythmic activity, and in re- 
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action to barium. The autonomic nerves reacted 
satisfactorily to pilocarpin and epinephrin after 
poisoning with amytal in low (1:50,000) concen- 
trations, as compared with unpoisoned intestines 
(not shown here). But after high concentrations 
(1:8000), the reactions to the same poisons 
rapidly declined. The concentrations of amytal 
used for demonstrating these depressant actions 
were higher than those attainable in the same 
tissues after oral administration of amytal. How- 
ever, the moderate depressions of the low concen- 
trations indicate effects of anesthetic doses of 
amytal given intravenously, and those of higher 
concentrations of repeated and toxic injections. 
They are confirmatory of depressant effects de- 
scribed by Gruber? for a number of barbitals in 
a considerable range of concentrations, and those 
of Quigley, Barlow, and Himmelsbach,* using the 
intact gastro-intestinal tract. 

For sake of completeness, the following list of 
side-actions is recorded : gastro-intestinal flaccidity 
and reduced peristalsis, decreased intestinal ab- 
sorption of dextrose, decreased consumption of 
sugar by skeletal muscles, decreased urine se- 
cretion, alarming restlessness, delirium or stupor, 
paresis of the tongue, cyanosis and asphyxia, skin 
rashes, arsenic-like paralysis of capillaries, pulmo- 
nary congestion and edema, mucoid degeneration 
of the brain;* depression of the spinal cord and 
reflexes, emphasized recently again by Porter and 
Allamon;* blood-destruction and anemia with 
intravenous anesthetic doses of evipal, a much- 
exploited barbital at the present time ;* increased 
blood sedimentation and reduced cell volume with 
slow return to normal after a number of barbitals 
and evipal;? very marked reduction of urine 
output in nephritis;* cardiac irregularities after 
barbital ;® persistent depression or paralysis of 
vasomotor reflexes (aorta and carotid sinus) and 
centers with marked respiratory depression after 
evipal;'° precipitation of barbitals in the blood 
stream with intravenous activation of reflexes 
from the trunk, aorta, and carotid sinus, resulting 
in circulatory and respiratory disturbances ;™ ex- 
tensive avascularity of central nervous tissue with 
reduced blood supply to the brain, muscles, and 
skin after dial and amytal;?* damage of cerebral 
blood vessels and parenchyma after continued 
daily doses of barbital;** fatty degeneration of 
liver, kidneys, heart and lungs after nostal ;** pre- 
disposition to intercurrent disease in barbital 
habitués.*® Use of barbitals in obstetrical practice 
is in a controversial state; more and better studies 
of their actions are needed. Placenta is not a 
barrier to barbitals, as they are readily demon- 
strated in the fetus, narcotized babies are not 
infrequent, and continued use may result in abor- 
tion.*® Dodek’s*’ clinical studies of uterine con- 
tractions indicate that amytal by mouth does not 
retard labor, but Rawlings'® states that nembutal 
may, and Gruber’® has reported depression of 
excised strips. This list is not intended to be 
exhaustive, but is sufficiently complete to leave 
no doubt of the complications which may attend 
the use of barbitals. 

Many of the reported side-actions occur with 
doses of anesthetic range, some with toxic doses, 
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such as capillary paralysis, edema, and nerve and 
parenchymatous degenerations. While most of the 
actions have been demonstrated in animals, there 
is every reason to believe they can occur in 
humans. They should be given careful consider- 
ation in connection with clinical uses, especially 
the intravenous. It should not be forgotten that 
man is generally more susceptible to hypnotic 
drugs than are animals, and therefore reacts to 
smaller doses. 

Collectively, these actions emphasize the fact 
that the barbitals cause widespread depression or 
paralysis of living tissues in varying degree. In 
other words, they cause general protoplasmic 
poisoning, and are not as selective in their actions 
as is sometimes claimed. It follows that the use 
of barbitals, as aids in systemic or local anes- 
thesia, is fraught with certain dangers and that 
there is no such thing as a nontoxic sedative or 
anesthetic which may be used with impunity. 
Some of the side-actions might easily obscure or 
confuse a diagnosis, and affect a patient’s re- 
covery from a disease in which the barbital was 
exhibited merely as a symptomatic or palliative 
measure. Conceivably, some of the side-actions 
might be desired or even useful, such as ganglionic 
depression in controlling reflex excitability, vomit- 
ing, asthmatic attacks, etc. On the whole, how- 
ever, they are probably always objectionable in 
connection with the ordinary uses of barbitals. 
They should always be kept in mind in relation 
to the general condition of a patient. The high 
order of efficiency of some, such as evipal, is 
apparently related to their paralytic potentialities. 


TREATMENT 


The minor side-actions do not necessarily re- 
quire treatment. The major phenomena approach- 
ing or resulting in collapse necessitate attention. 
The general depressant effects of the barbitals call 
for measures used in the treatment of collapse. 
Stopping of the medication is first in order. Re- 
moval of the barbital, when swallowed, by gas- 
tric lavage with warm potassium permanganate 
(1: 1000) should be attempted. Alkalies should 
not be used, as they promote solution and absorp- 
tion. Charcoal, four tablespoonsful for an adult, 
is given after gavage and not removed. Apply 
external heat; raise the head to avert broncho- 
pneumonia; catheterize, if necessary, and save 
urine for barbital test. Dextrose solution, 5 per 
cent, or ammonium chlorid, 1 per cent, in physio- 
logic salt solution may be given gastrically, hypo- 
dermically, rectally, or intravenously; this pro- 
motes diuresis and excretion of barbitals. For 
circulatory and respiratory depression, caffein 0.5 
gram, strychnin 1 milligram, or digitan 1 cubic 
centimeter hypodermically ; tyramin 50 milligrams 
or neosynephrin 50 milligrams, hypodermically or 
intramuscularly, in preference to epinephrin, which 
is too fleeting in action, and to ephedrin, which de- 
presses the heart; carbon dioxid-oxygen inhala- 
tion. The new antidotes, picrotoxin and metrazol 
together, as powerful central stimulants, are being 
tried clinically with some success:*° picrotoxin 
intravenously, in single doses of 10 milligrams up 
to a total of about 160 milligrams, and metrazol 
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intravenously, in single doses of 400 milligrams 
up toa total of about 2500 milligrams, in twenty- 
four to forty-eight hours, both drugs to be used 
cautiously. Cautious use of physostigmin, 0.5 to 

2 milligrams, should promote restoration of vagal, 
gastro- “intestinal and muscular functions. Intra- 
venously injected, barbitals are not retrievable, but 
the various systemic, resuscitative, and excretory 
measures should be used vigorously. Cerebro- 
spinal drainage may be tried to relieve pressure 
and to remove barbital when coma is present. 


CONCLUSIONS 


Barbitals are capable of producing widespread 
depression and paralysis of living tissues. In other 
words, they cause general protoplasmic poisoning, 
and are not particularly selective in their actions. 
Many of these actions are to be regarded as un- 
desired side-actions accompanying the use of ordi- 
nary doses, others are the result of continued and 
extratherapeutic or toxic doses. Attention should 
be given to the side-actions, and caution exercised 
in the clinical use of barbitals. Treatment of the 
major depression and toxic phenomena is outlined. 

Stanford University School of Medicine. 
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DISCUSSION 


C. H. Tutenss, M. D. (Department of Pharmacology, 
University of Southern California, Los Angeles).—Pro- 
fessor Hanzlik’s article should be especially important to 
surgeons and anesthetists, for his summary of the litera- 
ture on the side actions of the barbituric acid derivatives 
is remarkably complete. I wish to add, however, one more 
item to the list, namely, the tremors and clonic convulsions 
frequently seen in evipal anesthesia, but not referred to in 
the literature that has come to my attention. In experi- 
mental animals, such tremors, closely simulating the 
shivering due to a cold environment, are produced by amy- 
tal, pentobarbital and other barbiturates. In the human, 
as well as in animals, increasing the dose abolishes the 
tremor, but such dosage increase is often hazardous. 

There is no agreement among surgeons and anesthe- 
tists as to the values and dangers of the preanesthetic use 
of compounds of this class. For example, many urolo- 
gists have abandoned the use of barbiturates preceding 
spinal anesthesia, while the majority of gynecologists in- 
sist on such premedication. There is some experimental 
basis for the use of barbiturates as premedication for 
inhalation anesthesia, especially ethylene and nitrous oxid, 
and for procain or cocain. Pontocain and nupercain are 
gaining popularity, but interest in the possible value of 
barbiturate premedication for these anesthetics is almost 
wholly lacking. 

Sound clinical evidence for the safety and value of 
barbiturate medication preliminary to spinal anesthesia is 
greatly needed. Parallel studies will have to be made in 
large clinics, with and without premedication, using simi- 
lar types of case in ample numbers, before a choice of 
preanesthetic procedure can be established with confidence. 


% 


C. D. Leake, Ph. D. (University of California Medical 
School, San Francisco).— With the increasing use of 
barbitals, and with the increasing commercial pressure 
behind the attempted clinical introduction of new ones, 
Professor Hanzlik’s warning regarding their unappreci- 
ated side-actions is most timely. While the characteristic 
effect of the barbitals is to depress the central nervous 
system, physicians must remember that, in applying this 
fact to the relief of insomnia, they are also bound to de- 
press other tissues of their patients. The barbitals are not 
selectively depressant to the central nervous system as is 
commonly believed. Professor Hanzlik has clearly indi- 
cated the wisdom of considering all phases of the action 
of any drug in applying such action clinically. 

Much is being made commercially, in the rapid recovery 
from central depression, of such new barbitals as “pento- 
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barbital,” or “nembutal,” and “evipal.” There is strong 
likelihood that some of the undesired side-actions men- 
tioned by Professor Hanzlik may greatly outlast the cen- 
tral depressant effect. Dr. Mary Montgomery, in our 
surgical laboratory, has clearly shown how the salivary 
and gastric secretion may be greatly depressed for several 
days after recovery from an “amytal” narcosis (Proc. 
Soc. Exper. Biol. Med., 32:1287, 1935). This observation 
affords further evidence in support of Professor Hanzlik’s 
thesis. 


© 


Frep B. Moor, M.D. (312 North Boyle Avenue, Los 
Angeles).—The autonomic nervous control of the heart 
lends itself well to a pharmacodynamic demonstration 
such as Doctor Hanzlik has so clearly presented. Utiliz- 
ing this mechanism, the author has shown that the bar- 
biturates depress the autonomic ganglia, both parasympa- 
thetic and sympathetic, in a manner resembling nicotin. 
There is associated with this a direct depression of car- 
diac muscle. Koppanyi and his associates have demon- 
strated similar depression of the nerve supply of the heart 
with several other members of the barbital group. 

Again, in the isolated intestine, muscle and sympathetic 
and parasympathetic innervation are all depressed. Proba- 
bly of more significance is the fact that Gruber and others 
were able to produce the same depression of the intestine 
in the intact animal with dosages of the barbitals which 
fall within the range of human anesthesia. We may as- 
sume, therefore, that definite depression of the visceral 
and nervous elements of the cardiac and gastro-intestinal 
mechanisms occurs with the intravenous injection of the 
barbital derivatives in the human. 

Fortunately, the use of the longer-acting members of 
the barbital group, such as sodium amytal and pentobarbi- 
tal sodium, has waned. The popularity of the shorter- 
acting ones, such as evipal and pentothal, seems to be 
growing. Some anesthetists manifest considerable enthusi- 
asm for the latter in spite of occasional serious reactions. 
They are convenient for various minor surgical pro- 
cedures, and are usually pleasant for patients. In view of 
reported pathologic effects, the widespread use of even 
these shorter-acting barbitals does not seem desirable, at 
least not until they have been given more study. Once 
injected they are beyond recall, and are not susceptible to 
the same control as inhalation anesthetics. 

The intravenous injection of the barbiturates may be 
life-saving in poisoning by strychnin and the local anes- 
thetics. In the case of the latter, however, smaller prophy- 
lactic oral dosage should precede the local anesthetic. 


LEAD ENCEPHALITIS 
PRECIPITATED BY ACUTE INFECTION 
By Ravpu E. Nerztey, M.D. 
Pasadena 


ell H. Ray, 
M.D., Los 


Discussion by Harts 
Phillip E. Rothman, 
M.D., Santa Barbara. 


M.D., San Mateo; 
Angeles; E. J. Lamb, 


HERE is a striking tendency for children 

with lead poisoning to develop an encephalitis 
which has a poor prognosis. Because of its rela- 
tively frequent occurrence, the preventive aspect 
of the problem should be greatly stressed. 


It has been observed that children may ingest 
small amounts of lead over a prolonged period of 
time without manifestation of symptoms. Intoxi- 
cation following the ingestion of lead appears to 
be dependent on a number of factors. Of primary 
importance is the amount of lead ingested, and 
the period of time over which it is taken into the 
body. The absorption of small amounts of lead 
by all persons seems to be of a normal occurrence, 
and is said to be unaccompanied by danger.*’ An 
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increase in the amount of lead ingested, or the 
continuation of absorption over a long period of 
time associated with storage in bones, gives rise to 
potential danger. There is observ ed considerabl 
individual variation in tolerance to this metal. 
Some children, after the ingestion of moderate 
amounts, rapidly develop encephalitis. Others ar¢ 
capable of tolerating quite large amounts with 
minimal development of symptoms, but, however, 
with the deposition of abnormal amounts of lead 
in the bones.? Under certain circumstances, such 
as the occurrence of acute infection, the chemis- 
try of the body may be changed in such a way as 
to cause the mobilization of the lead deposited in 
the bones in apparently inert form, and thereaiter 
develop an acute intoxication. Lead is carried in 
the blood stream presumably as the one tage 
and is deposited in various organs, especially the 
bones, brain, liver, and pancreas. Lead Makes 
in the brain will cause central nervous symptoms. 
The severity of symptoms will vary with the quan- 
tity and rapidity of deposit. These sy mptoms of 
encephalitis may be the first indications of lead 


poisoning precipitated by an acute infection. 
REPORT OF CASES 

Four cases of lead encephalitis studied at the Pasadena 
Hospital were initiated by such infections as otitis media, 
mastoiditis, tonsillitis, and pertussis. None of these chil- 
dren, according to accurate histories, showed significant 
signs or symptoms of lead poisoning prior to the acute 
onset of the above mentioned infections. During the 
course of these infections, three of the four children de- 
veloped violent convulsions, vomiting—frequently of the 
projectile type, threatening respiratory failure—and symp- 
toms of cerebral edema. The fourth child only developed 
tremors, occasional vomiting, and gastro-intestinal dis- 
turbances. These children showed characteristic changes 
in the appearance of the red blood cells, excess amount oi 
lead in the urine, lead lines at the ends of the diaphysis 
by x-ray, and spinal fluid under increased pressure. 

Three of these children are living, two of whom have 
no apparent symptoms of lead poisoning. The third child, 
originally treated for otitis media, now has an ataxic gait, 
shows behavior changes, and has marked mental deterio- 
ration. The fourth child, originally having pertussis, died 
after one week of violent convulsions and symptoms of 
marked cerebral edema. Autopsy showed relatively large 
quantities of lead in most of the organs of the body, espe- 
cially the brain tissue. This child died at the age of nine 
months. 

The source of lead in two of the children was undeter- 
mined. In the other two children lead was ingested from 
play-pen and crib. 


DIAGNOSIS 


A diagnosis of lead poisoning can be made in 
children in the early stages of intoxication by th 
correlation of the history, physical signs, and Ial 
oratory data in conjunction with x-ray ls S. 
The clinical picture is the usual one seen in lead 
poisoning—vomiting, abdominal pain, anemia, 
central nervous system symptoms such as irrita- 
bility, ataxic gait, stupor, twitching or convulsions, 
peripheral nerve lesions, and sometimes behavior 
changes. Lead encephalitis must be distinguished 
from other types of diseases with cerebral involve- 
ment, notably various forms of encephalitis and 
meningitis. It is the opinion of McKhann and 
others that the cerebral manifestations are evi- 
dences only of the cerebral edema, and not pathog- 
nomonic of lead intoxication. 
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BLOOD PICTURE 


The blood picture varies according to the amount 
of lead assimilated and the amount of lead circu- 
lating in the blood in a given period of time. The 
usual blood picture is a moderate, secondary ane- 
mia with basophilic stippling of the red cells. 
Lead, phosphorus, and bichlorid of mercury are 
at times the cause of a severe anemia, but the only 
poison which gives a characteristic change in the 
appearance of the red blood cells is lead, which 
produces a striking heavy basophilic stippling of 
the erythrocytes. The anemia of lead poisoning 
is usually very chronic in contrast to such violent 
poisons as phosphorus or bichlorid of mercury. 


Stippled red blood cells are found in pernicious 
anemia, lead poisoning, and malaria. They are less 
constant and less numerous in the leukemias and 
in the cachexias referable to septic infections, 
syphilis, carcinomatosis, and in the final stage of 
tuberculosis. The largest granules are found in 
pernicious anemia and in cases of lead poisoning. 


SPINAL FLUID 


The cerebral spinal fluid is usually clear, and 
escapes under increased pressure—often as high 
as 700 millimeters of water pressure. Cells are 
somewhat increased, from 60 to 100, mostly 
lymphocytes. Protein is definitely increased quan- 
titatively up to 150 to 200 milligrams. The sugar 
is normal to high, relatively and absolutely, and 
the chlorids are normal (Lyttle). 


X-RAY FINDINGS 


Roentgenograms may show the bones at the 
ends of the diaphysis to be quite dense. These 
findings have been described in the literature as 
signs of lead poisoning.» *® This change in the 
bones has proved to be one of the most constant 
signs of lead poisoning in children, and has led 
to the discovery of numerous cases with minimal 
symptoms or with unusual clinical manifestations. 
Heavy lines in the ends of long bones are not 
peculiar to lead poisoning, as the ingestion of 
phosphorus and other substances may produce 
similar lines. Occasionally, in the normally grow- 
ing child there may be a zone of increased density 
at the metaphyseal margins of the long bones, 
owing to a heavy deposit of calcium. These lines 
should not be confused with the lines observed 
in lead poisoning, which are of greater density. 
Narrow lines, of sufficient density to be confused 
with a lead line, may be found at the ends of long 
bones in healing rickets, and in infants with vita- 
min A deficiency. 


LABORATORY FINDINGS 


Further confirmation of the presence of lead in 
the cerebrospinal fluid may be obtained by spectro- 
scopic examination.’ 

Examination of urine and stools by a competent 
technician, for lead will confirm the diagnosis 
of lead poisoning. However, the demonstration of 
lead in the excreta of children, by chemical ex- 
amination, is not conclusive evidence alone of lead 
intoxication.’ Children with lead poisoning ex- 
crete much larger amounts of the metal than do 
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normal children, so that quantitative determina- 
tion of lead in the excreta, properly controlled, 
may be accepted as satisfactory evidence of lead 
oisoning. 

P s TREATMENT 


Lead in the body is absorbed, transported, de- 


posited, and excreted much as is calcium. There- 
fore, in general, factors which influence calcium 


metabolism might be expected to have an influ- 
ence on lead. These observations have been made 
by Aub and his coworkers.® Lead deposited in 
the organs of the body may induce the symptoms 
referable to the various organs or systems, while 
lead deposited in the bones is in an inert form. 
This treatment for lead poisoning involves meas- 
ures to remove the lead from circulation and 
deposit the metal in the bones. Calcium salts or 
phosphates '° are administered to diminish the 
solubility of lead in the blood. The milder cases 
of lead intoxication may show improvement if 
the ingestion of lead is prohibited, and if the child 
remains free from infection and acidosis. Efforts 
of deleading the bones have resulted in the recur- 
rence of cerebral symptoms. Therefore, allowing 
spontaneous elimination of the metal is probably 
more satisfactory treatment. Besides the adminis- 
tration of calcium intravenously, normal salt so- 
lution and intravenous glucose may be given to 
relieve acidosis. Intravenous injections of mag- 
nesium sulphate to relieve cerebral edema may 
be useful, but are only temporary measures. Intra- 
cranial pressure caused by cerebral edema proba- 
bly accounts for the permanent cerebral injury 
that is so common among children who survive 
the acute encephalitic stage. 


SUMMARY 


1. Lead is stored in the bones of the body in 
an inert form. 

This lead may be released and cause an acute 
intoxication by means of the changes in body 
chemistry, caused by an acute infection. 

3. Basophilic stippling of the red cells, increased 
amounts of lead in the urine, lead lines in the 
x-ray of the long bones in conjunction with the 
usual physical signs of plumbism, make the diag- 
nosis. 

4. The treatment is directed at replacing the 
lead in the bones in its original inert form. 

Possibly unrecognized plumbism in  chil- 
dren explains many convulsions of undetermined 
etiology. 

414 First Trust Building. 
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DISCUSSION 


Harrzett H. Ray, M.D. (23 Second Avenue, San 
Mateo).—In young children the diagnosis of lead en- 
cephalitis is often missed because this clinical entity is not 
thought of. A child who is irritable, cries a great deal, 
has a slight change in personality, and who may have some 
bowel disturbance, should be a suspect of this disease. 

The pediatrician has the greatest responsibility, also the 
greatest opportunity, in this disease to practice good pre- 
ventive medicine. Advice to mothers to get beds that are 
stained instead of painted; the avoidance of lead-painted 
toys, and the discouragement of buying lead-containing 
colored crayons. Occasionally, where plumbing is old one 
may want to investigate such things as the matter of lead 
pipes and the amounts of lead in the drinking water. 
One may find in certain houses that lead pipe has been 
used from the main into the house, and may or may not 
be a source of trouble. 

During a recent epidemic of lead encephalitis it was 
reported that lead-containing battery boxes were used for 
fuel, which brings out another interesting source for lead 
absorption. The pediatrician can advise mothers about a 
great many of the common playthings and objects, which 
may be a source of lead and cause trouble if sufficient 
amounts of lead are ingested by the children. 


*& 


Puiu E. RotumMan, M.D. (3875 Wilshire Boule- 
vard, Los Angeles).—The early demonstration that the 
metabolism of lead simulates that of calcium has been 
misinterpreted in its application to the therapy of lead 
poisoning. Shelling has pointed out that the administra- 
tion of calcium salts, other than the phosphate, for the 
purpose of storing or “driving” the lead into the bones, 
where it remains in an innocuous state, may actually result 
in an accentuation of symptoms if the ratio of calcium to 
phosphorus is abnormally increased. Since defective ossifi- 
cation may occur from a diet which renders the calcium 
level high and the phosphorus low, or vice versa, superior 
calcification and likewise lead storage demand the main- 
tenance of a definite ratio between calcium and phospho- 
rus. Adequate amounts of phosphate are necessary to 
enable the lead to be deposited as the insoluble lead phos- 
phate. The results, experimentally and in human beings, 
have been more satisfactory with phosphate therapy than 
with any other form. 

The use of vitamin D therapy in lead poisoning is par- 
ticularly dangerous, since it not only increases the con- 
centration of calcium and phosphorus in the blood, but 
also that of circulating lead. It may be used cautiously 
when the diet is not excessive in calcium and only in con- 
junction with three grams daily of disodium acid phos- 
phate. Shelling has called attention to the interesting 


observation of the seasonal incidence of acute lead poison- 
ing. The majority of cases occur during the summer 
months, when the sun’s rays emit an abundance of ultra- 
violet. This apparently increases the toxicity of the in- 
gested lead in the same way that results from the oral use 
of viosterol. 
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E. J. Lams, M. D. (1515 State Street, Santa Barbara). 
Doctor Netzley’s paper should bring to the pediatrist’s 
attention the possibility of lead poisoning as a cause of 
convulsions of unexplained origin. 

With the present flood-tide of biochemical literature on 
hypoglycemia, hypocalcemia, etc., as a causative factor in 
convulsions of childhood, one is apt to neglect inorganic 
chemical poisoning as a cause of convulsions. 

My personal experience with lead encephalitis is very 
limited—too limited, perhaps, to enter the discussion of 
this excellent paper. 

I have treated only one case, a male of four years of 
age, who became hospitalized at a contagious hospital with 
chickenpox. During his sojourn at the hospital his toys 
were limited to those articles which could be washed in 
a solution of lysol. Consequently, this child was continu- 
ally playing with little inanimated soldiers and horses 
made out of lead. With desquamating macules and pus- 
tules it is readily believed that he absorbed through his 
denuded skin an appreciable amount of lead. Preceding 
the lethargy of encephalitis, this patient complained of 
severe abdominal cramps, unaccompanied by any gastro- 
intestinal upset, evidently lead colic. 

Unfortunately, the only laboratory test to confirm a 
diagnosis of plumbism was the basophilic stippling of the 
red-blood cells. 


Whether the child’s encephalitis was a complication of 


chickenpox, or a symptom of plumbism, is a matter of 
conjecture. 


This child at present, two years later, shows a definite 
mental retardation and poor muscular codrdination. 


Years ago lead water-pipes were a source of lead 
poisoning. Today lead toys must be considered as a possi- 
ble source. 


CLINICAL ADRENAL INSUFFICIENCY 


By Aurrep C. Reep, M.D. 
San Francisco 


Discussion by Hamilton H. Anderson, M.D., San 
Francisco; Roy E. Thomas, M.D., Los Angeles. 


HE clinician sees, not infrequently, patients 

who complain of asthenia, anorexia, easy tiring, 
palpitation, languor, variable abdominal pains, 
often unexplained nausea, vomiting and diarrhea, 
with no evident reason apparent on physical ex- 
amination. Various functional symptoms are pres- 
ent. The systolic blood pressure is below normal. 
The basal metabolism is little, if any, depressed. 
Careful search for psychogenic factors is un- 
rewarded. The organic structure shows no constant 
abnormalities, and the diagnosis of neurasthenia 
often seems inevitable and equally unsatisfactory. 


In a group of such patients, chiefly young 
women, we have found some who showed lowered 
blood sugar, decreased blood sodium chlorid, and 
a striking lack of response to ordinary tonics, 
forced feeding, abdominal support, and a tonic 
regimen. Many of these are intolerant of thyroid 
extract, and show no improvement with various 
pituitary preparations. Some show remarkable im- 
provement when large amounts of sodium chlorid 
are added to the diet, and especially when this is 
combined with reduction in dietary potassium. 
The administration of adrenal cortical extract is 
most striking in its results and more lasting in its 
effects than any other measure. When cortical ex- 
tract is used, dietary and other measures become 
of adjuvant or supplementary value only. 


It seems logical to expect that adrenal deficiency 
may exist in all degrees short of the picture of 
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Addison’s disease, and that such deficiency may 
follow other causes than organic destruction of 
cortical substance. The characteristic disturbances 
in blood chemistry obviously will appear in various 
degrees also. The success of substitution therapy 
is a factor in correct diagnosis. Maximal treat- 
ment includes a course of injections of cortical 
extract, high salt intake in diet, and the adminis- 
tration of ephedrin by mouth. The latter two alone 
are poor substitutes for cortical extract, but may 
be valuable as adjuvants. 


CLIMATIC RELATIONS 


The question arises as to the relation of adrenal 
depression to hot climate. Excessive perspiration 
tends to deplete the blood sodium chlorid. Mo- 
notony of warm temperature tends to lower the 
blood pressure. When external conditions inter- 
fere with heat loss, the way is paved for the clini- 
cal syndrome of sunstroke. Cramer* has made a 
suggestive study of this condition, using in ani- 
mals injections of beta-tetra hydronaphthylamin 
which gives prolonged sympathetic stimulation 
with overactivity of the thyro-adrenal apparatus. 
The increased heat production, combined with de- 
creased heat loss (high environmental tempera- 
ture), produces what he calls “sympathetic fever.” 
The degree of this fever depends chiefly on the en- 
vironmental temperature and cooling capacity. He 
found, postmortem, the same pathologic changes 
as in hyperpyrexial heat stroke in man. There 
was also a corresponding similarity in symptoms. 
Cramer explains the situation as being due to the 
action of an extrinsic factor (i. e., insufficient 
cooling) on an organism which is under the influ- 
ence of excessive stimulation of the thyro-adrenal 
apparatus. 

Under conditions of monotonous hot climate, 
long-continued overstimulation of the adrenals 
may also be replaced by insufficient stimulation or 
exhaustion. This, combined with enervating in- 
fections and habits, easily becomes a major factor 
in the development of disturbances in the auto- 
nomic nervous system and of so-called tropical 
neurasthenia. There is need for careful study of 
adrenal function in the tropics, with the possibility 
that the proper use of dietary salt, ephedrin and 
adrenal cortex extract may prove of unsuspected 
therapeutic value. 

De Langen and Lichtenstein? discuss in detail 
what they call “essential hypotension” in the 
tropics. They list the principal symptoms as head- 
ache, dizziness, anxiety, palpitation and precordial 
pain and extreme fatigue. They also note abdomi- 
nal pain, nausea, vomiting, and diarrhea. Appar- 
ently, without direct evidence, they ascribe the 
condition to climatic atony of vessel walls. They 
find commonly a decrease in blood sodium chlorid 
and blood sugar. Certainly, adrenal insufficiency 
comes seriously into account, and further study is 
greatly needed from this point of view. 


BLOOD CHEMISTRY 


Grollman,® in his complete and excellent book 
on the adrenals, summarizes the known changes 
in blood chemistry in adrenal insufficiency. He 
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surveys experimental work up to date on animals, 
noting that Marshall and Davis * in 1916 observed 
in adrenalectomized cats a rise in non-protein 
nitrogen, especially in the urea. The conclusion 
was that normal renal function depends on the 
integrity of the adrenals or on a product of their 
secretion. Grollman notes the abundant confirma- 
tion of these findings by later writers. He states 
that rise in non-protein nitrogen is one of the 
earliest manifestations of adrenal insufficiency, ap- 
pearing before such symptoms as weakness and 
anorexia. Death may occur from adrenal insuffi- 
ciency with a non-protein nitrogen reading in the 
blood of only twice the normal figure, indicating 
that death is not due merely to this increase, since 
much higher levels can occur without death, as 
after ureteral ligature, for example. 

In dogs, Grollman found a consistent and pro- 
gressive increase in the blood of non-protein 
nitrogen, cholesterol and potassium, with a corre- 
sponding decrease in sodium chlorid and dextrose. 
The p# of the blood tended to decrease, with 
greater rapidity toward the end. 

Zwemer and Sullivan® attempted to find a cri- 
terion for measurement of the level of activity of 
the adrenal cortex. Using cats, they found that 
adrenalectomy was followed by an early loss of 
sodium, which was reflected in lowered CO. ca- 
pacity with an increase in potassium and non- 
protein nitrogen. Before death there was also a 
decrease in blood sugar and chlorid with higher 
figures for phosphorus and magnesium. They 
found no important changes in the calcium. They 
describe the clinical syndrome as seeming to con- 
sist of disturbed metabolism of salt and water, 
with loss of water and depletion of blood chlorid 
and sodium, together with an increase of blood 
potassium. Injection of cortical extract into adre- 
nalectomized animals reversed the changes of 
adrenal insufficiency, and favorably affected ob- 
servable symptoms. They suggest that the cortex 
produces a secretion which enables body cells to 
metabolize salt and water. 


In a later paper, Zwemer ® reviews these find- 
ings, noting that all of the body symptoms indicate 
changes in body fluids, and concentration of the 
blood with increase of blood solids, and dehydra- 
tion. The loss of water takes place chiefly through 
the kidneys and probably also by reason of the 
diarrhea so common in early stages. It is further 
increased by vomiting. Zwemer cautions against 
drastic relief of constipation in late adrenal defi- 
ciency. He suggests that the rise in potassium may 
be due to its withdrawal from the tissues. Appar- 
ently in the plasma, potassium cannot replace so- 
dium without a fatal result. Sodium chlorid gave 
a definite extension of the survival period in adre- 
nalectomized cats. 

Rise in blood potassium has been reported fre- 
quently in experimental adrenal deficiency and in 
the crises of Addison’s disease. As noted above, 
Zwemer and Sullivan® found that injection of 
cortical extract lowered the high blood potassium 
level. Zwemer and Truszkowski’ state that in- 
creased blood potassium might arise from hemoly- 
sis of red cells, or as a result of repeated bleeding.® 
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In experimental work on cats, these authors elimi- 
nated these two possible errors,and reached the con- 
clusion that “an important function of the adrenal 
cortex is the regulation of potassium metabolism, 
and that the various known symptoms of cortico- 
adrenal insufficiency may be explained in terms of 
a disturbance of cortico-adrenal-potassium inter- 
relations.” They further state that “depletion of 
sodium may be ascribed to the diuresis due to high 
potassium” (referring to Blum, Aubel, and Levy.’) 
Low blood sugar has been observed after injection 
of potassium (referring to Kylin and Engel.*°) 
Muscular weakness has long been known to be 
associated with high blood potassium. De- 
hydration of the blood, often reported in adrenal 
insufficiency, may be considered a consequence of 
diuresis and stasis. Finally, the lesions found in 
the kidney in potassium poisoning are of the same 
type as those in adrenal insufficiency.” They sug- 
gest that in Addison’s disease elimination of die- 
tary potassium may be more important than to 
add sodium chlorid. Truszkowski and Zwemer ** 
have recently prepared a new method for determi- 
nation of potassium in 0.2 cubic centimeter of 
blood taken from the ear. Camp and Higgins ** 
believe that most of the results produced by epi- 
nephrin are really due to potassium. Crabtree and 
Longwell '* have shown that in rats a diet rich in 
sodium chlorid was accompanied by a large in- 
crease in liver glycogen. 


TREATMENT 


When a condition of adrenal deficiency has been 
seriously suspected or diagnosed, the first con- 
sideration in treatment should be the hypodermic 
administration of cortical extract. We have given 
one cubic centimeter daily of cortical extract** for 
ten consecutive days. Supplementary to this, so- 
dium chlorid should be greatly increased in the diet. 
Usually 8 to 16 grams (two to four teaspoonfuls) 
can be taken daily as an addition to food. Benefit 
may be derived from administration of ephedrin 
sulphate orally (0.015 to 0.040 gram) two or three 
times daily, in place of cortical extract or as an 
adjuvant to it. In more serious cases it may be 
desirable to eliminate from the diet, or to decrease, 
those foods having a relatively high potassium 
content. The commoner foods rich in potassium 
are listed as follows: 

Apple 
Apricot 
Banana 
Dates 
Figs 
Olives 
Peaches 
Prunes 
Raisins 
Peanuts 


Coconut 
Almonds 


Cocoa 

Chocolate 

Meat extract 

Mustard 

Caviar 

Kidney and Lima beans 
Sweet and white potatoes 
Spinach 

Dried peas 

Green cabbage 

Beets 


Failure to secure disappearance of symptoms 
indicates incorrect diagnosis, and complete success 
of treatment is of strong confirmatory diagnostic 
value. 


Several condensed illustrative case reports are 
appended. 
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SUMMARY 


1. Subclinical Addison’s disease, or various 
stages of adrenal insufficiency, are seen clinically. 


2. Such cases do not always exhibit all of the 
symptoms of adrenal insufficiency, so that response 
to treatment becomes of diagnostic value. 


3. Adrenal dysfunction may play a significant 
role in tropical neurasthenia and in hyperpyrexial 
heat stroke (sunstroke). 


4. In adrenal insufficiency, subjective symptoms 
are associated with characteristic changes in blood 
chemistry, which are described. 


5. The relation of potassium to adrenal func- 
tion, while not finally evaluated, is very suggestive, 
and gives therapeutic indications of possible value. 

6. Treatment is outlined, using cortical extract, 
sodium chlorid, ephedrin, and low potassium die- 
tary. 

REPORT OF CASES 


Case 1.—Mrs. I. S. Aet. 42. For fifteen years the out- 
standing complaints have been weakness, easy tiring, and 
exhaustion, which are more intense in the early morning 
and tend to improve toward evening. Since acute ap- 
pendicitis with drainage at the age of fifteen, she has had 
frequent periods of pain in the right lower quadrant, as- 
cribed to adhesions. She has three children. Constipation, 
with frequent periods of diarrhea, has always been present. 
Various minor complaints have received treatment. 


Examination showed an asthenic undernourished woman, 
with weak spine and feet, and ocular muscle imbalance. 
She said she had always been “double-jointed.” The skin 
was unusually dry and thick, with some patches of squa- 
mous eczema. There was tenderness in the right lower 
quadrant. The blood pressure average was 100/70, often 
registering at 90 to 94 systolic. 


X-rays of gastro-intestinal tract, teeth, sinuses, and spine 
were negative. Basal metabolic rate averaged minus 5. 
Repeated stool examinations showed no parasites. Blood, 
urine, and Wassermann reaction were negative. 

Diagnosis.—Adrenal and probably pituitary deficiency. 

Course—Extensive use of ordinary tonics and combi- 
nations of thyroid and pituitary extracts gave, at the most, 
transient improvement. Addition of 12 grams of salt to 
the diet daily gave definite improvement, but soon inter- 
fered with appetite and digestion. A course of adrenal 
cortical extract, one cubic centimeter daily hypodermically 
for ten days, gave a complete and dramatic restoration to 
normal health, which has now lasted for six months. 
Small doses of ephedrin have been continued. All eye 
symptoms have disappeared, and her strength and energy 
are at their best in many years. The blood pressure aver- 
ages 110 to 116 systolic. 

7 7 7 


Case 2.—Miss B. D. Aet. 20. The patient has for four 
years suffered from increasing palpitation and tachycardia, 
with much emotional instability. At times she has been 
free of symptoms. Weakness, easy tiring, and inability to 
exercise have been prominent. At times she has had 
severe headaches. Severe anorexia and occasional nausea 
are present. She slept poorly. Dysmenorrhea has been 
severe. Lately she has lost nine pounds in weight. She 
has had many infections, chiefly repeated colds, otitis 
media, and sinusitis. The appendix was removed at age oi 
twelve. She had used tobacco to excess. 

Examination showed a systolic blood pressure averaging 
between 82 and 94. The blood and urine were normal. 
Basal metabolic rate was 16 plus. 

Diagnosis.—Adrenal insufficiency. 

Various upper respiratory infections. 

Course.—Addition of extra salt in diet gave only slight 
improvement. One cubic centimeter of eschatin hypo- 
dermically daily for ten days resulted in a rise of blood 
pressure to an average of 108 to 112. She gained in 
weight, appetite became normal, and other symptoms dis- 
appeared. 





May, 1937 


Case 3.—Mrs. E. R. Aet. 31. The patient complained 
of exhaustion, easy tiring, and languor. Exertion caused 
palpitation and faintness. She has had more or less of 
such symptoms for many years. She was underweight, 
showed much vasomotor instability, and frequent attacks 
of diarrhea, often with nausea. The systolic blood pres- 
sure was recorded between 92 and 106. Abdominal pain 
was often present. 

X-rays of chest and spine were negative. No abnormal- 
ity was found in blood, urine, or stools. Wassermann re- 
action was negative. Blood sugar was 85 milligrams per 
cent. Blood sodium chlorid was 460 milligrams per cent. 
Non-protein nitrogen was 25.9 milligrams per cent. 

Diagnosis.—Adrenal insufficiency. 

Treatment consisted of a full diet with salt added to the 
amount tolerated by taste. Ten daily injections of one 
cubic centimeter of eschatin were given hypodermically. 

Course.—All symptoms disappeared. Blood pressure rose 
to a systolic reading of 128. 


7 7 y 


CasE 4.—Mrs. D. C. Aet. 50. Complained of vertigo, 
easy tiring, weakness, exhaustion, tendency to diarrhea, 
with some abdominal pain and spells of faintness. Palpi- 
tation was frequent. At times physical exertion caused 
collapse. Vasomotor symptoms have been prominent. Fif- 
teen years ago gall-bladder disease was suspected, but 
never proved. 

The routine laboratory findings were normal. Gastro- 
intestinal x-rays were normal. Stools repeatedly were 
normal and free of parasites. Blood pressure averaged 
between 92 and 104 systolic. Excess salt was poorly toler- 
ated in the diet. Ten daily injections of one cubic centi- 
meter of eschatin hypodermically gave marked improve- 
ment in appetite and symptoms with return of strength 
and endurance. 

7 Y 7 


Case 5.—W. H. F. Male. Aet. 47. The present illness 


began fifteen months ago, when he began a year’s resi- 
dence in Honolulu. An amebic dysentery required re- 
peated courses of treatment through most of the year, and 
has now been cured. He has lost energy, tires easily and 
is oppressed by lassitude, both physical and mental. His 
bowels tend to looseness, especially in the mornings. He 
suffered from vertigo and dyspnea on exertion, and re- 
quired two pillows at night. Palpitation was troublesome. 

The history had nothing else of significance. 

Examination showed an average blood pressure of 100 
systolic in a thin, wiry man, weighing 122 pounds. Gas- 
tric fractional analysis was normal. Blood count, urine, 
and stools were normal and free of parasites. B. M. R. 
gave a reading of minus 4.3 per cent. Gastro-intestinal 
x-rays showed no evidence of organic lesion. Blood sugar 
was 87 milligram per cent. Blood sodium chlorid was 
462 milligram per cent. 

Diagnosis.—Hypo-adrenia following cured amebic dysen- 
tery. 

Course—General tonics, with intestinal astringents, and 
a smooth diet, gave transient slight improvement. Com- 
plete disappearance of symptoms followed a course of es- 
chatin, one cubic centimeter hypodermically daily for ten 
days. 

350 Post Street. 
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DISCUSSION 


Hamitton H. Anperson, M. D. (350 Post Street, San 
Francisco).—The clinical diagnosis of adrenal insufficiency 
of a mild degree, or of frank Addison’s disease, is very 
difficult indeed. Abnormal changes in blood-chemistry 
findings are the best objective criteria, but often, in early 
cases, such variations are not significantly marked. In 
those instances where the functional disturbances suggest 
adrenal insufficiency, a most useful diagnostic aid is sub- 
stitution therapy with adrenal cortical extract, sodium 
chlorid and dextrose. Doctor Reed reviews the chemical 
changes that have been found experimentally in adrenal- 
ectomized animals. We must remember, however, that the 
classical laboratory picture of this severe derangement is 
seldom seen clinically. Because of this fact, one must be 
suspicious of adrenal insufficiency in any patient present- 
ing the symptoms enumerated by the author. 

In reviewing the cases reported by Doctor Reed one 
is especially impressed with the consistently low systolic 
blood pressure in every instance before specific substi- 
tution therapy was instituted. In the majority, substantial 
increases in the systolic pressure were obtained which 
paralleled symptomatic relief. However, it is interesting 
to note that the subjective improvement may continue 
after the blood pressure has returned to approximately the 
pretreatment level. This observation has also been made 
in a similar group of patients who received benzedrin 
therapy. 

While it has not been possible to transfer directly to 
the clinic the laboratory findings on adrenalectomized ani- 
mals, it is fortunate, indeed, that such work has led to a 
better understanding of the physiologic and chemical dis- 
turbances accompanying adrenal insufficiency in man. 
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Roy E. Tuomas, M.D. (1136 West Sixth Street, Los 
Angeles).—Probably half of the patients seen by the 
internist suffer from no organic disease, and a very con- 
siderable percentage of this group complain of the syn- 
drome described by Doctor Reed in this paper, with the 
stress laid upon one or the other of the symptoms named— 
fatigue, palpitation, and abdominal distress leading the list. 
Most of these patients have been tagged as cases of 
neurasthenia or thyroid insufficiency. Most of them have 
low blood pressure. As Doctor Reed says, only a few 
have low basal metabolism. Some without an abnormally 
low basal rate feel better while taking thyroid; others 
are unable to take thyroid without phenobarbital or other 
mild sedative. Without estimation of the blood chlorids, 
I have tried ephedrin in some of these cases, with tempo- 
rary benefit. Possibly the addition of sodium chlorid in 
enteric, coated tablets, such as are used in the treatment 
of lobar pneumonia, would be better tolerated than salt in 
bulk or in capsules. 

Doctor Reed may have hit upon a valuable addition to 
our therapeutic armamentarium. Only a larger series of 
cases, followed for a longer period of time, will establish 
its real value. I hope we may have a follow-up of these 
cases, with the addition of others, and records of the blood 
chlorids and blood sugar after treatment as well as before. 
Such a follow-up will be of great interest. 








MEDICAL ASPECTS OF THE BUSINESS 
CYCLE* 


By Emu Bocen, M.D. 
Olive View 
Discussion by A. B. Cooke, M.D., Los Angeles; 


Chauncey D. Leake, Ph. D., San Francisco; Clarence G. 
Toland, M. D., Los Angeles. 


"THE belief that economic depressions and crises 
are accompanied by an increase in sickness and 
death, and especially by an increase in the inci- 
dence and mortality from pulmonary tuberculosis, 
is widespread.t A distinct note of astonishment 
is expressed in many recent publications at the 
continued decline of the general death rates, and 
particularly that from tuberculosis, after more 
than six years of economic depression ; and special 
credit for this state of affairs has been claimed 
for a number of public health and social agencies. 
Despite the positive manner in which such state- 
ments are phrased, convincing evidence of their 
validity has not yet been adduced. 


ECONOMIC DEPRESSIONS 


A depression is such a definite phenomenon in 
the course of modern economic history, and has 
recurred so frequently in the past century, that 
one might expect that its salient characteristics 
would be readily understood. There is an abun- 
dance of reliable information available for in- 
vestigation. Many of the essential facts were 
unearthed in the monumental study, “Special As- 
pects of the Business Cycle” by Dorothy Thomas, 
more than a decade ago,” and a better understand- 
ing of their significance would lead to a more 
intelligent and sympathetic attitude to the occur- 
rence of periods of business depression. 

The term “depression” is generally used to 
represent a condition that is almost universally 
hated and condemned. The most devout prayers 
were uttered, and the most strenuous efforts ex- 
erted for the early end of the recent economic 
situation. To the average man “depression” is a 
term of opprobrium, and all unliked characteristics 
are attributed to it without any attempt to con- 
firm their appropriateness. Thus, analogies are 
freely made between the conditions of business 
depressions and wars, famines, plagues, and other 
calamities. 

The essential characteristics of a business de- 
pression, a glutted market, business stagnation and 
widespread unemployment, are just the reverse of 
the conditions that exist during wartime and other 
calamitous situations. The removal of a large 
part of the population from productive labor in 
time of war, the acute shortage of commodities in 
famines and droughts, and the disabling and de- 
struction of available workers by plagues and 
other catastrophes, all lead to scarcity, high prices 
and profiteering, and increased demand for labor. 
More than one business depression, indeed, has 
been terminated by such a calamity. 

Commercial prosperity is by no means synony- 
mous with the real well-being of the entire com- 





* Read before the meeting of the Southern California 
Medical Association, October $1, 1936. 
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Chart 1—The Death Rate and the Business Cycle. 


munity. The disaster to the machinery of the eco- 
nomic organization which a depression represents 
may, in fact, have repercussions in other lines of 
human activity that are highly to be desired. That 
certain individuals may suffer as a result of busi- 
ness depression is, of course, impossible to gain- 
say; but all available information indicates that 
the health of the people as a whole, and especially 
their lives, are better conserved in times of de- 
pressions than in periods of prosperity. 

The Index of American Business Activity from 
1790 to the Present Day, published by the Cleve- 
land Trust Company,* is one of the longest and 
best known measures of the changes in business 
conditions in this country. Rises in this curve 
represent periods of generally expressed economic 
prosperity and business booms and expansion, 
while the dips below the average value correspond 
to panics, crises, declines and depressions in busi- 
ness, which are reflected in the descriptive lan- 
guage of history and the public press. Although 
there are many other indices of business activity 
which might be used, which vary in absolute 
values, the location of the rises and falls practi- 
cally correspond, and there is very little difference 
of opinion as to just when the periods of pros- 
perity and of depression in American business 
occurred. 

GENERAL MORTALITY RATES 


The easiest and most accurate information ob- 
tainable about any population group is the death 
rate. There are many factors affecting this, but 
the influence of a single important agent, such as 
war, an epidemic, or other catastrophe, is so sharp- 
cut and definite that depressions, if they had any 
marked effect on the general health, could well be 
expected to manifest this through some change 
in the death rate. Thus, the rise in the death 
rate in practically all countries during war, the 
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Chart 2.—Phthisis and Prosperity. 


increased death rate with each influenza epi- 
demic, and the increased death rate accompany- 
ing famines, droughts or floods in Europe and 
Asia, are prompt and unmistakable. 

In the United States the death rates for the 
expanding registration area are available since 
1900. When these are compared with such an 
index of business conditions as that described 
above, the fatal cost of business prosperity be- 
comes evident, and the life-saving value of a ces- 
sation of commercial activity is revealed. Casual 
inspection of the crude figures shows that the 
sharpest drops in the mortality rates followed the 
beginning of economic declines, while the actual 
rises, as well as the cessation of the usual trend 
to lower rates, accompanied periods of business 
booms. 


Refined statistical analysis merely reinforces 
this conclusion. Both the classical product moment 
coefficient of correlation of Pearson, and the sim- 
pler coefficient of concomitant variation of King 
appear positive and equal to many times their own 
probable error. Not only in this country, but in 
England and Wales, and wherever such data is 
available in modern industrialized civilized com- 
munities, not only for the recent depression, but 
for each of the commercial cycles of the past cen- 
tury, the general death rate goes down, and not 
up, in times of depression.’ A short depression is 


accompanied by a brief decrease in the death rate, 
while a long depression is accompanied by a pro- 
longed decrease, excluding the possibility of a 
delayed reverse effect. 


TUBERCULOSIS DEATH RATES 


Occasionally it is suggested that people live too 
well and eat too much in times of prosperity, 
and the reduction in the diet and resumption of 
harder living conditions may be responsible for 
the decrease in the death rate observed. Such 
moralizing, however, is refuted by a closer exami- 
nation in the death rates from different causes. 
Clinical experience, for example, has shown that 
undernutrition is closely associated with the ap- 
pearance and progression of tuberculosis, and that 
the death rate from this condition can be appreci- 
ably reduced by an increase in the diet. The 
spectacular increase in the tuberculosis mortality 
rates during the war demonstrate this effect; but 
it must be remembered that every index of busi- 
ness, production and employment shows that this 
was a period of high prosperity, just the reverse 
of the conditions of economic depressions we are 
discussing. 

The tuberculosis death rate is available for the 
large American cities of New York, Boston, and 
Philadelphia for more than 120 years.® Analysis of 
this curve, covering nearly the entire life of our in- 





CALIFORNIA AND WESTERN MEDICINE 


1905 1915 1920 1925 


ayre's Index of Business Production. 
Diadetic Death Rate. U.S.Reg. Area. % of Trend. 
(Trend Y= 3033 x ) 


Chart 3.—Diabetes and the Business Cycle. 


dustrial civilization, as compared with the curve 
of business activity for the same time, shows un- 
mistakably that tuberculosis increases in times of 
prosperity and decreases in times of depression. 
The coefficient of correlation between the two 
series is plus 0.42 with a probable error of 0.05, 
evidencing the real significance of this relation- 
ship. To satisfy the Job’s comforters who still 
insist that the ill effect, although absent in the 
same year as the depr ession, is sure to appear in 
the following years, it is interesting to note that 
no matter whether we lag the curve by one, two 
three, four, or even five years, we are unable to 
obtain any evidence that such a catastrophe as has 
been predicted will occur. 


CAUSATIVE FACTORS 


It has been suggested that the increased use of 
alcohol and other forms of dissipation during 
times of prosperity may account for some of the 
increased mortality rate noted. Increase in traffic 
and personal contacts, with consequent greater 
opportunities for exposure to infection, have also 
been mentioned. The greater nervous strain of 
boom times, the more active physical and mental 
exertions then required, and the disposition to let 
down and rest during depressions are also given 
as possible causes. It has also been speculated 
that, as tuberculous individuals might be the first 
to be let out of employment when business de- 
clines, and the last to be reémployed during the 
boom following, the compulsory rest so inflicted 
may naturally go first to the very individuals who 
need it most.’ 

Further study indicates, however, that it is not 
only the high tension of economic prosperity that 
exacts its toll of victims of Mammon, but that 
the indices of commercial prosperity in terms of 
the stock market, rising profits and prices, and 
expanding industry are actually inversely related 
to the true physical well-being of the masses of 
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the population. “Good times” from the point of 
view of the business man and the classical econo- 
mist is by no means the “time of plenty” for the 
people. Again, let us recall that war, drought, 
famine, and plague are historically associated with 
underproduction, high prices and labor shortage, 
while bumper harvests, peaceful industrial de- 
velopment and general good health lead to excess 
supplies, low prices, and glutting the labor market. 
In plain English, despite the almost universal 
popular belief to the contrary, people eat more in 
times of depressions and, therefore, are healthier, 
and eat less in times of commercial prosperity, 
and therefore die of tuberculosis and other dis- 
eases of undernutrition. 


DIABETES AND DIET 


Corroboration of this finding may be sought in 
the data regarding diabetes, a disease traditionally 
associated with overeating. During the war-time 
prosperity and postwar food shortage in the cen- 
tral and eastern European countries, the diminution 
in the incidence of diabetes was repeatedly re- 
marked. In this country the death rate from dia- 
betes, which has been increasing since 1900, shows 
fluctuations from this general trend which are 
quite different from those discussed above in the 
general death rate, and that from tuberculosis. 
Diabetes seems to decrease in periods of pros- 
perity and increase in times of business depres- 
sion. This again strongly suggests that actually 
people eat more during “depression years and less 
during times of commercial prosperity. It is obvi- 
ous that we may look to the statistics of food pro- 
duction and consumption in various years to see 
whether this is really the case. 


ACTUAL FOOD CONSUMPTION 


The per capita meat consumption in the United 
States, as given in the World’s Almanac ® for the 
past quarter of a century, shows unmistakable con- 
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firmation of the conclusion based upon the vital 
statistics. Although there has been a general 
downward trend in the per capita consumption of 
meat in this country for a long time, fluctuations 
from this trend reflect those of business activity. 
During prosperity, meat consumption tends to de- 
cline; during depressions it tends to rise. 

The index number of the purchasing power of 
wages of union workers as measured in terms 
of food is available for the past two decades. 
Here also we find that the food value of union 
wages has run inversely with the death rate and 
with the indices of prosperity. The nutrition of 
wage-earners would naturally be better during de- 
pressions when their wages, although lower in 
absolute figures, have greater purchasing power, 
in terms of food, than during business prosperity, 
when wages, although inflated, are less than their 
previous equivalent in food value. How the 
unemployed and their families are fed is a sub- 
ject of wide ramifications, in which previous sav- 
ings, relatives and neighbors, private charities, and 
governmental agencies all play a part. 


MISINTERPRETED FINDINGS 


Attempts to show that the unemployed and their 
families, or any other part of the population, have 
really suffered poorer health during the depression 
have been uniformly unsuccessful. In those fami- 
lies who have recently become poor there may be 
more sickness, or more increase in sickness, than 
in those who have been on the relief rolls before 
the depression began,° but this does not mean that 
the failing finances led to sickness, but rather that 
some intercurrent illness in the family led many to 
apply for aid who would, if in good health, have 
weathered the financial storms unaided. Sickness 
is always an important cause of poverty, in good 
times and in bad. Reports of undernutrition in 
children during depression years usually emanate 
from sources where no objective records are avail- 
able of the amount of undernutrition existing in 
similar groups during years of prosperity, and 
numerous controlled studies have shown that the 
health of school children during the depression 
was better, rather than worse, than in previous 
prosperous years.’° 

CONCLUSION 


In view of these facts, there seems to be no 
good reason why social workers and writers who 
should be in a position to ascertain the real facts, 
should continue to growl a direful undertone of 
morbid prediction and dire forebodings to deepen 
the gloom of a populace already distressed by 
severe economic and social disasters. This does 
not mean that funds and efforts on behalf of 
public health and social service may with impunity 
be lessened or withheld. As prosperity returns, 
and prices are again raised out of proportion to 
the purchasing power of the masses, malnutrition 
and disease subsequent to it may be expected, but 
should not be blamed on the preceding depression. 
It does seem, however, that plans should be so 
conceived that energies expended in the direction 
oi the improved health of the population are di- 
rected, not as emergency measures, to tide us over 
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a temporary depression, but rather as preparation 

for the real dangers to health and life that lurk, 

not in the shadows of the depression, but in the 

blaze and heat of the coming economic revivals. 
Olive View Sanatorium. 
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DISCUSSION 


A. B. Cooke, M.D. (2007 Wilshire Boulevard, Los 
Angeles).—Doctor Bogen’s paper is a novel and striking 
presentation of a much misunderstood subject. It is also 
convincing. The popular and often voiced belief that 
economic depressions are always attended by increased 
morbidity and mortality, is clearly refuted. 


Since health and longevity are considered humanity's 
supreme blessings, a logical corollary might be that de- 
pressions are far from unmixed evils. Such a pronounce- 
ment would probably not be enthusiastically received by 
any considerable proportion of the general public; but it 
certainly has its points. 

War and pestilence, too, as factors in preventing over- 
population might be defended. Modern civilization has 
become so complex that no one is able to comprehend it 
in its entirety, or to unravel the meaning of its many 
tangles. 


Much of the larger scheme of things will doubtless 
always remain obscure. It may be that depressions and 
wars and epidemics do serve beneficent purposes in the 
long run. Quien sabe? 


This is a universe of law and order. It is not rational 
to conclude that human life and human affairs alone are 
chaotic—that chance and destiny are synonymous terms. 


» 


Cuauncey D. Leake, Ph. D. (University of California 
Medical School, San Francisco).—It is refreshing to find 
that some enlightened physicians are beginning to inter- 
pret the influence of economic factors on public health in 
a manner compatible with reasonable judgment on exist- 
ing data. It is quite the fashion at present to drag a health 
factor into any sort of economic situation, from adver- 
tising to the “farm chermurgic.” It is high time that phy- 
sicians asserted themselves as competent judges in regard 
to the influence of economic factors on public health. 
Doctor Bogen deserves congratulation for the skill by 
which he has shown that business prosperity is by no 
means identical with mass prosperity, and that it is mass 
prosperity which really determines whether or not ade- 
quate nutritional needs are obtained by the mass of the 
people. 


2 


e 


CLARENCE G. ToLanp, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—Doctor Bogen has presented some start- 
ling and apparently paradoxical facts. The efforts of all 
who are thinking of the people’s welfare have been di- 
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rected toward the prevention of cyclic depressions, and the 
maintenance of the periods of so-called prosperity. 


Yet we have been given very good evidence to show 
that, physically, we are better off during depressions ; 
therefore, our chief suffering has been mental and psychic. 
One need hardly cite the aptness of Goldsmith’s oft-quoted 
lines : 


“Ill fares the land, to hastening ills a prey, 
Where wealth accumulates and men decay.” 


Doctor Bogen’s facts would suggest that this is a very 
definite physical decay. 

To us, as physicians, it should give strong reasons for 
resenting what Doctor Bogen so well called the “direful 
undertone of morbid prediction” of so many social workers. 
They constantly and repeatedly have referred to the suffer- 
ing and ill health of the poor during the depression as a 
very potent reason for radically changing the status of 
organized medicine. We shall all be interested in their 
answer to this gauntlet which Doctor Bogen has so effec- 
tively hurled into the ring. 





PERIDURAL ANESTHESIA* 


By Iva Hetssic, M.D. 
Pasadena 
Discussion by Charles F. McCuskey, M. D., Los Ange- 


les; Paul M. Wood, M.D., New York City; John G. 
Dunlop, M. D., Los Angeles. 


THs form of regional anesthesia, due to its 
simplicity of performance and the satisfactory 
relaxation it provides, bids well to compete with 
subarachnoid block in the same type and well- 
selected cases. 
HISTORY 


The injection of the epidural space was started 
by Cathelin about 1901, when he injected a one 
per cent solution of cocain into dogs and obtained 
good anesthesia. His attempts at caudal anesthesia 
in the human, however, resulted in failure for 
many years. The publication of his works led the 
French surgeons to inject the sacral nerves for 
the relief of pain in chronic nervous diseases, and 
the Germans to use anesthetic agents for surgical 
anesthesia. Hirsch, in 1906, describes the tech- 
nique and gives the results in epidural injections. 
Laewen, in 1910, apparently was the first to per- 
form surgical operations on the perineum, rectum, 
and female genitalia under what he called “extra- 
dural anesthesia.” German and French surgeons 
gradually increased the use of this method, but 
confined their technique to the injection through 
the sacral hiatus. The first to conceive a different 
method of injecting anesthetic solutions, that is, 
into the epidural space of the lumbar region, was 
a young Spanish surgeon, Fidiel Pagés. His tech- 
nique and results in abdominal anesthesia were 
published in 1921, in the Spanish Review of Sur- 
gery, without, however, receiving further notice. 
In this country caudal epidural anesthesia, used 
in a few clinics for genito-urinary, gynecologic 
and rectal operations, preceded by many years its 
application to abdominal surgery. Edw. Brenner, 
in 1924, laments the slow adoption of this method 
by our surgeons, and attributes the hesitation to 
confusion with spinal anesthesia and its hazards. 


* Read before the Anesthesiology Section of the Cali- 
fornia Medical Association at the sixty-fifth annual ses- 
sion, Coronado, May 25 to 28, 1936. 
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Neely, in 1927, presents his results in epidural 
anesthesia for operations, having obtained anes- 
thesia by the injection of the caudal canal, and 
gaining his levely — ?— by the use of large quanti- 
ties of solution and the Trendelenburg position. 
It remained for A. M. Dogliotti, Italian surgeon, 
to bring epidural anesthesia to the front. It is 
assumed that he did not know of Pages’ work, as 
no mention is made of the Spaniard in any of his 
writings, though the methods are similar. Since 
his first report of a series of cases in 1931, his 
segmental block anesthesia has become routine in 
certain clinics in Germany and South America. 
Alberto Gutierrez of Buenos Aires and A. L. 
Soresi of this country both noted, in 1932, the 
disappearance of fluid from the end of the spinal 
needle, due to the negative pressure within the 
epidural space, and made use of this fact in their 
technique, which was further developed by C. B. 
Odom of New Orleans. 


DEFINITION 


Peridural anesthesia is the injection of an an- 
esthetic solution into the space immediately outside 
and adjacent to the dura mater of the spinal cord. 
The results are a complete and relatively long 
muscular relaxation of the body segment supplied 
by the group of spinal nerves bathed by the so- 
lution. The number of spinal and sympathetic 
nerves blocked will depend upon the site of in- 
jection, and the amount of anesthetic solution used. 


ANATOMY 


In order to understand this type of regional an- 
esthesia, let us review briefly the anatomy involved. 
The peridural or epidural space is more or less 
potential and surrounds the dura on all sides within 
the spinal canal. It varies in size among indi- 
viduals with the general bony structure, and within 
the body with the natural anatomical swellings of 
the spinal cord. From the foramen magnum to 
the seventh cervical vertebra the peridural space 
is only potential, then it gradually decreases till 
a depth of three-fourths centimeter is reached be- 
tween the fourth and eighth dorsal vertebrae, 
when it again narrows due to the lumbar enlarge- 
ment of the cord. In the sacral region the peri- 
dural space surrounds the dural sac on all sides 
and reaches its greatest dimensions. The space, 
therefore, is deepest where the spinal cord and its 
roots are smallest, that is, in the upper dorsal and 
lower lumbar and sacral region. It extends the 
full length of the spinal canal, from the foramen 
magnum where the dura, its medial wall, is firmly 
attached to the periosteum, down to the sacral 
hiatus, and is filled with loose areolar tissue, many 
blood vessels and semi-liquid fat. When lightly 
distended, it holds about 160 cubic centimeters of 
fluid, one-fifth of this being in the sacral region. 
Solution injected into the epidural space follows 
the spinal nerves laterally for many centimeters, 
through the intervertebral foramen to the para- 
vertebral spaces and tissues. This has frequently 
been demonstrated on the cadaver, and in the liv- 
ing by the use of solutions opaque to x-ray. 
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TECHNIQUE 


The patient is preferably placed in a lateral re- 
cumbent position, with his back well arched, knees 
and head close together, shoulders and hips in the 
same plane. In this position, collapse, though usu- 
ally due to psychic causes at this stage, is entirely 
prevented, and the comfortable position aids mate- 
rially in the patient’s cooperativeness ; if necessary 
or desired the patient may, however, be placed in 
a sitting position, though it must be remembered 
that the solution, due to gravity, will spread mainly 
caudad. The anesthetic solution will flow both 
toward the head and the sacrum if the patient is 
in a horizontal position, and its flow during and 
after an injection will be little affected by the ana- 
tomical curvatures of the spinal column. It is 
advisable to have the patient lying on the same 
side as the incision to be made, allowing a longer 
contact of the nerve trunks with the anesthetic 
solution. 

The skin is prepared with ether and tincture of 
iodin or whatever antiseptic is generally used, and 
the patient is draped as for a spinal puncture. 
A skin wheal is made with novocain in the center 
of the proper interspace. A midline puncture is 
best, as no blood vessels will be encountered and 
the posterior triangular peridural space is entered 
through its apex. A short, beveled spinal needle, 
gauge No. 20, is introduced at right angles to the 
plane of the back through the supra and inter- 
spinous ligaments. This spinal needle has a saline- 
filled glass connecting tube (as used to connect 
rubber tubing for intravenous infusions) attached 
to its hub, and is gently advanced until it pierces 
the ligamentum subflavum. A distinct snap is felt, 
and the fluid within the glass tube can be seen to 
move inwardly as much as one centimeter, due to 
the negative pressure within the epidural space. 
This is the positive sign to stop the advancement 
of the needle, and that its tip is in the proper 
place. Should the space be only potential in the 
individual, or the dura be accidentally punctured 
by too much force exerted on the needle, the fluid 
within the glass tube will be pushed outwardly by 
the flow of spinal fluid. The same will also happen 
should a blood vessel have been punctured. In 
either case the needle must be withdrawn a milli- 
meter or so until the flow stops, then the pro- 
cedure may be continued, or a new puncture made 
in another interspace. The needle is held steady 
with the left hand after its tip has entered the 
epidural space, while the glass adapter is carefully 
replaced by a 10 cubic centimeter Luer filled with 
anesthetic solution which is slowly injected. It 
will be noted that the solution enters the epidural 
space and without the slightest resistance. Five 
minutes are allowed to elapse before any further 
injection is made of the remaining anesthetic agent. 
This interval of time is necessary to make certain 
there is no intradural anesthesia as manifested by 
motor paralysis of the lower extremities, or sensi- 
tivity to novocain shown by collapse symptoms. If 
either occurs, the administration is, of course, dis- 
continued. In the case of the former the operation 
can proceed under spinal anesthesia, the dose, 10 
cubic centimeters, being well within same limits, 
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while the latter is avoided by first aspirating, thus 
preventing the intravenous injection. 

Gutierrez and Odom usually select the second 
lumbar interspace for the puncture, using 35 to 
50 cubic centimeters of 2 per cent freshly pre- 
pared novocain or pantocain solution, with or with- 
out adrenalin. The height of anesthesia is obtained 
by the amount of solution used and the position 
of the patient immediately after injection. Thus, 
35 cubic centimeters of novocain is sufficient with 
slight Fowler position for lower extremities and 
lower abdominal surgery; 50 cubic centimeters 
and Trendelenburg position for upper abdominal 
and chest work. Odom now prefers to omit adre- 
nalin from his solutions, as he found a number 
of patients showing sensitivity to this drug. His 
anesthetics last one hour with novocain solution 
alone; one and one-half hours to two hours with 
novocain plus pantocain. It is best to allow the 
patient to wait fifteen to twenty minutes after com- 
pletion of the injection, either turned on his back 
with head raised or lowered to increase the spread 
of the solution over the desired area, or turned 
on his side, thereby increasing the intensity of the 
anesthesia for unilateral operation. This period 
of waiting is absolutely essential for the diffusion 
of the anesthetic solution, and the penetration of 
nerve sheaths and trunks. 


Dogliotti, on the other hand, attaches a syringe 
filled with saline to the spinal needle and produces 
a steady pressure on the plunger with his thumb 
while the needle is advancing. Great resistance is 
felt while going through the spinal ligaments, and 
the sudden release of this resistance (allowing the 
free injection of the saline) is used as the indi- 
cation that the epidural space has been reached. 
He varies the site of injection and the amount 
of solution used with the operation to be per- 
formed. His injections are made in the following 
interspaces : 

Lower limbs, pelvis and its contents or 

RRMMARIE NON ccc cncaceaa sete L. 3 or 4 plus caudal 
Abdomen, below the umbilicus........ .....L. 1 or 2 
Upper abdomen 
Thorax and upper limbs.......................... D. 4—10 
UO oeSiser a oececcise : ssi ASS 


Solutions including 15 to 25 minims epinephrin 
per patient are: 
Novocain 

Cubic 
Centimeters 
80-100 
45-60 
30-35 


Nupercain 
Per _ Cubic 
Cent Centimeters 
0.10...... i tt atte 80 
0.15. 5 


Per 
Cent 


The injections of the cervical regions are done 
with extreme care and gentleness, and small 
amounts of the solutions are used. He has per- 
formed all types of operations, with the exception 
of face and skull, under peridural anesthesia, and 
is now concentrating his peridural anesthesia work 
for the upper extremities and neck. He prefers 
four or five separate doses of 10 cubic centimeters 
each, letting a short time elapse between each 
injection, to obtain more localized intense anes- 
thesia, and uses larger quantities of solution or the 
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more potent nupercain for extensive and bilateral 
surgery. 

It is not to be forgotten that adequate premedi- 
cation in doses suited to each individual patient 
is essential for the success of any anesthesia and 
especially local or regional nerve block. The pre- 
ceding night a sedative is given to assure the pa- 
tient proper rest. The following morning, to pre- 
vent toxic reactions of novocain and epinephrin, 
a barbiturate is administered one hour before; 
morphin and hyoscin one-half hour before surgery 
to relieve the psychic strain. This will produce a 
drowsy, but codperative patient. 


COMMENT 


The patient while on the table requires certain 
attentions and needs to be carefully watched. His 
body should be made as comfortable as possible 
with pillows or by flexion of the extremities, and 
this can be done without interfering with the 
surgical exposure necessary. Discomfort of the 
patient under any local anesthesia is frequently 
due to this cause rather than inadequate nerve- 
blocking. Nausea occurring in a small group of 
patients can be treated by inhalations of oxygen- 
carbon dioxid, but many will go to sleep and 
remain so throughout the operation. Pulse and 
respiration will be found unaffected. The blood 
pressure will, in some individuals, fall 20 to 30 
millimeters, being due to the anesthetization of 
the sympathetics, and the amount of the drop will 
depend on the extent of the anesthetized area and 
the number of sympathetics involved. This blood 
pressure drop requires no treatment, and will 
correct itself as soon as the anesthetic wears off. 

A certain number of patients will always be 
found who are emotionally unstable and who mis- 
interpret their sensations of touch and pressure, 
insisting they are having pain. A light gas an- 
esthesia to produce unconsciousness will be found 
sufficient, as the relaxation due to the peridural 
is adequate for the surgery. On the other hand, 
severe trauma to the peritoneum by retractors in 
a small incision, and rough pulling on the viscera, 
will be resented by the patient as in any other type 
of local block. The surgeon must codperate by 
gentleness in handling of the human tissues so 
often forgotten when the patient is deeply under 
an inhalation anesthetic. 

Gutierrez, in his series of three thousand cases, 
reports failure in less than one per cent, and two 
fatalities for which he does not hold the anesthetic 
responsible, but attributes them to advanced age 
and severe myocardial damage. Odom has 6 per 
cent of incomplete anesthesias and one severe re- 
action due to hypersensitiveness to novocain or 


adrenalin, but no deaths in three hundred cases. 
Dogliotti, who had one serious reaction in three 


hundred cases, supplements 10 per cent of his 
cases with light gas anesthesia. Hess, following 
Dogliotti’s technique, finds 50 per cent of his pa- 
tients complaining of pain during the operation, 
with one per cent complete failures. This writer’s 
percentages of complaints are out of proportion 
to all others, and undoubtedly due to lack of, or 
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insufficient premedication, as their use is not men- 
tioned in his work. Gutierrez, above all others, 
has shown that difficulties and failures can be 


eliminated through greater experience with this 
method. 


ADVANTAGES AND DISADVANTAGES 


Peridural anesthesia has all of the disadvantages 
of any local or regional block, which are: 
Greater time consumed in administration. 
Unsuitable for excitable patients. 
Idiosyncrasies to drugs used which are rare. 


These disadvantages are far outweighed by the 
many and definite advantages, which are: 


From the standpoint of the surgeon: 
Muscles are well relaxed. 


Abdomen is quiet, because there are no exagger- 
ated movements of the diaphragm to push out the 
intestines. 


Intestines are collapsed as in spinal. 

No interruption of the surgery by vomiting of 
the patient. 

No postoperative sequelae of any kind. 

From the standpoint of the patient: 


No discomforts due to the anesthetic, as nausea 


and vomiting, cough, and possible bronchial pneu- 
monia. 


No inability to void, no headache or backache. 
No inability to move extremities. 
In general: 


No interference with respiration, 
chest wall is anesthetized. 


Collapse is greatly reduced in frequency and 
severity. 


though the 


There are no toxic effects on any viscera. 

No possibilities of meningeal irritation. 

No possibility of the anesthetic solution dif- 
fusing to the bulbar and cerebral centers. 

No sphincter paralysis. 


IN CONCLUSION 


Peridural anesthesia is particularly suited for 
the aged, debilitated, anemic, and patients with 
hypo- or hypertensions, myocardial and renal im- 
pairment, as well as those with upper respiratory 
infections. It has been successfully used for all 
types of operations below the chin in over five 
thousand cases. The technique, as practiced by 
Gutierrez and Odom, using the visible negative 
pressure sign and the second lumbar interspace 
for the injection of the anesthetic solution, is un- 
questionably the most simple, safe, and certain in 
obtaining satisfactory anesthetic results, and can 
easily be acquired by any anesthetist interested 
in regional anesthesia. 

415 Anita Drive. 

DISCUSSION 

Cuartes F. McCuskey, M. D. (3435 Amesbury Road, 
Los Angeles).—The chief indication for using peridural 
anesthesia for lower abdominal work is the freedom from 
postanesthetic sequelae, which we occasionally see follow- 


the use of spinal anesthesia. It must be kept in mind that 
it requires a very slight error in technique to change a 
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peridural anesthetic to a spinal anesthetic. For this reason 
the importance of developing a careful technique during 
the injection cannot be overemphasized. For the first one 
hundred cases injected by any individual, I think it would 
increase the factor of safety if the patients upon whom it 
is used were limited to those that we would consider good 
risks for spinal anesthesia. 


I would like to congratulate Doctor Heissig on the 
excellent presentation of this subject, and urge her to con- 
tinue the use of peridural anesthesia until several of her 
staff have become proficient with this form of injection. 


& 


Pact M. Woop, M.D. (131 Riverside Drive, New York 
City ).—Doctor Heissig has very thoroughly reviewed the 
available literature on peridural anesthesia, and I agree 
with the findings concerning the relative safety of this 
regional form. In cases where the dura has been pene- 
trated, I have personally observed patients who apparently 
did not have true spinal anesthesia as suggested by Doctor 
Heissig and others of withdrawing the needle slightly. 


However, I have also observed two cases where peri- 
dural anesthesia was attempted, and where there was no 
question but that some spinal anesthesia was induced, 
possibly by leakage into the subarachnoid space from 
sudden injection pressure into the peridural space. 


The greatest disadvantage in my practice is the length 
of time required for securing this form of anesthesia. 
A technical maneuver, which has aided me, is the use of 
a three-way stopcock between the needle and syringe. 
The No. 10 or No. 20 syringe is filled with the fluid to 
be injected. A glass “filter adapter’ (No. 21 Becton 
Dickinson), which holds a little less than one-half cubic 
centimeter of fluid, is placed in the upright position. The 
stopcock is adjusted so that the fluid to be injected into 
the peridural space is forced into the glass adapter. The 
stopcock is then set, and with the entire apparatus bal- 
anced in the hand the needle is advanced through the 
tissues and ligaments. The moment the peridural space 
is entered, the fluid quickly disappears from the little glass 
adapter. Without any further manipulation the lever is 
set in such a position that the fluid in the syringe may 
be immediately injected. This has tended to eliminate 
puncturing of the dura during the manipulation of attach- 
ing the syringe. 

_I.am convinced that this form of anesthesia has a defi- 
nite place in the armamentarium of professional anesthesia, 
and provides efficient and relatively safe anesthesia in 
selected cases. 

® 


Joun G. Dun top, M.D. (111 North Normandie Avenue, 
Los Angeles).—The value of peridural anesthesia and its 
ultimate place in the repertoire of the anesthetist is yet 
to be determined. The administration is more difficult, 
and requires a greater exactness than for a spinal anes- 
thesia; and as yet few anesthetists in America have had 
sufficient experience with the method to warrant a just 
evaluation of its merits. In certain clinics in Europe and 
South America it has apparently proved satisfactory, and 
those persons in this country who are in a position to do 
so should be encouraged to perfect the technique and 
determine for themselves its value. 


Except for patients evidently suffering from hyperthy- 
roidism, adrenalin, I think, should not be omitted from the 
anesthetic solution. By decreasing the rate of absorption, 
it decreases the toxicity, and also prolongs the anesthesia. 
Because an occasional patient is apparently hypersensitive 
to the drug, however it is probably wise to limit the 
amount used. For years, in our sacral anesthesias, which 
are really low peridural anesthesias, we have been adding 
6 minims of 1-1000 adrenalin to 100 cubic centimeters of 
one per cent novocain solution, with no severe untoward 
reactions attributable to the adrenalin. A similar restric- 
tion would probably be wise with peridural anesthetic 
solutions. 

Fifty cubic centimeters of 2 per cent novocain solution 
contain 1,000 milligrams of novocain, and this amount 
injected into the highly vascular peridural space is capable 
ot producing rather acute novocain intoxication. A slow 
administration, plus the judicious addition of adrenalin to 
the anesthetic solution, is therefore indicated. 
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THE LURE OF MEDICAL HISTORY? 


THE WHITMAN CENTENNIAL: THE LATE 
DR. MARCUS WHITMAN * 


By H. M. F. BEnHNemaAn, M.D. 
San Francisco 


NE hundred years ago this month, what was 

probably the first American home on the 
Pacific Coast was established. On the banks of 
the Walla Walla River, in eastern Washington, 
Dr. Marcus Whitman and his wife, Narcissa 
Prentiss Whitman, ended their long wedding jour- 
ney and began housekeeping in a crude log cabin. 
The location of their home was known by the 
Indians as Waiilatpu, or the “Place of Rye Grass,” 
and it was the favorite resort of the Cayuse and 
Walla Walla Indians. 


THE CENTENNIAL MEMORIAL OF 
JANUARY, 1936 


In commemoration of the importance of this 
event, a public celebration, or centennial memorial, 
was held last August in Walla Walla, Wash- 
ington. This was a three-day succession of events 
depicting the life and work of these noble pioneers 
of the Northwest. The first day was devoted to 
the interests of medicine, under the direction of 
the American Medical Association, when in the 
beautiful open amphitheater on the campus of 
Whitman College there were inspiring exercises. 
A large number of the residents of that part of 
our Northwest country are direct descendants of 
those who came in covered wagons, and with that 
hereditary, inbred spirit of the pioneer, they 
opened their hearts and their homes to all who 
came to do honor to the famous country doctor. 
Each day there was a huge parade, and each night 
a well-trained, spirited production, by three thou- 
sand actors, depicting the Northwest territory 
from the arrival of Doctor Whitman to the 
present. The citizenry turned out en masse in the 
costumes of the covered-wagon days, and each of 
the ten thousand visitors realized before he left 
that the preparation of this event had for two 
long years been entered into with shoulders to the 
wheel, as it was in the westward crossing. For 
many months the State of Washington, through 
the newspapers, ran a popular contest, so that each 
county in Washington was represented by a direct 
descendant of a covered-wagon pioneer, chosen 
through her popularity with the people of her 
county. 

On Medical Day, addresses were given by Dr. 
Frederick C. Waite, Dean of Western Reserve 
University Medical School; Dr. S. B. Penrose, 
President Emeritus of Whitman College; and by 
the presidents of the Washington and Oregon 


+A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

* Presented before the San Francisco County Medical 
Society, January 12, 1937. 
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State Medical Societies, as well as a trustee of 
the American Medical Association; and the ad- 
dress to the laity was entitled “A Century of 
Progress in Medicine.” 


PROFESSIONAL TRAINING OF MARCUS 
WHITMAN 


Marcus Whitman came to the Northwest as a 
young man, and met a tragic death a few years 
later, having been born in 1802 in a New York 
village now known as Rushville, named after 
Dr. Benjamin Rush. In the veins of his parents 
was the blood of fearless, decisive, migrating pio- 
neers. When Doctor Whitman was eight years 
old, his father died and he was sent to live with 
his uncle in Comington, Massachusetts. When he 
was thirteen, he moved to Plainfield and became 
a pupil in the well-known private academy of 
Dr. Moses Hallock, from which emanated some 
of America’s most noted men. When he was ready 
to enter college at eighteen, he wanted to become 
a clergyman; but lack of funds prevented this, 
so for a period of five years he worked in the 
tannery and shoe shop of his stepfather and in 
the sawmills of his uncle. At that period, entrance 
to the ministry demanded four years of college 
education and three years in a school of theology. 
The study of medicine, however, could be begun 
in one’s own home town, under the local doctor, 
and from then on pursued jointly with other 
duties. 

FAIRFIELD MEDICAL SCHOOL 


Fortunately for Marcus Whitman, the town’s 
only physician, Dr. Ira Bryant, was a skillful 
doctor and a man of high integrity, and in 1825, 
with two years of study under Doctor Bryant 
behind him, Whitman was ready to enter the study 
of medicine, there being at that time eight medical 
schools in New England, three in New York State, 
and only four more in all of the United States. 
Whitman entered in October as a student in the 
Fairfield Medical School, known also as the Col- 
lege of Physicians and Surgeons of the Western 
District of New York. The school then had five 
professors, one hundred and thirty students, and 
one hundred trustees! 

This medical college, however, had one dis- 
tinction. It was the only school in America where 
human dissection could be carried on legally. The 
cost of this medical education is very interesting. 
The session lasted four months, from October 1 
to February 1. At that time the students paid 
each individual professor; he “bought tickets” of 
them. In this year of 1825, the five tickets cost 
$54; the dormitory room cost 30 cents a week; 
board was $1 a week; and firewood cost $1.25 
for the entire session. In addition, there was 
expense for books, candles, and laundry, so that 
the total cost for the entire session was about 
$100. That may seem small to us now, but it took 
Marcus Whitman two years to save it. After just 
one session at this school, Whitman was admitted 
to his County Medical Society upon examination 
and received his diploma on May 9, 1826. 
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After practicing for a while in New York State 
and Pennsylvania, he moved to Canada; but being 
of an ambitious and searching nature, he wanted 
further formal education. Accordingly he re- 
entered Fairfield Medical School in 1831. 
new teacher of surgery was John Delamater, who 
in forty years of teaching held nine professor- 
ships in as many different schools, and who, with 
Oliver Wendeli Holmes, reéstablished the de- 
cadent Dartmouth Medical School and took part 
in founding the Cleveland Medical College, now 
the Western Reserve University School of Medi- 
cine. So on January 29, 1832, Marcus Whitman 
received the M. D. degree, a thoroughly educated 
physician for his time, and soon after, as a coun- 
try doctor, began a residence of three years in 
Steuben County, New York. There was no other 
doctor within a radius of sixteen miles, so he had 
a varied experience. 


MEDICAL PRACTICE ONE HUNDRED YEARS 
AGO: FEES RECEIVED 


There were then no specialists, no consultations, 
no office hours, and the young physician responded 
to calls regardless of weather, location, or time 
of day. The only transportation was on horse- 
back, and the busy doctor needed more than one 
such transport. In fact, a doctor’s success was 
sometimes measured by the number of horses he 
maintained, and a new force was given to the old 
expression, “one-horse,” a deprecating term long 
applied in various ways. Naturally, he had to 
furnish medicines to his patients, crude drugs 
ground by himself, as there were no apothecaries. 
All surgery was done in sick folks’ homes; and 
as there was to be no anesthesia for another four- 
teen years, speed was the index of surgical skill: 
a good surgeon amputated an arm in three min- 
utes and a leg in six! There was no antisepsis; 
and instruments once used were wiped off and 
ready for the next victim. It was to be fifty years 
before bacteria were discovered. The doctor’s fees 
were of interest: a house visit within three miles 
was 25 cents, and for each mile thereafter an ad- 
ditional 614 cents was allowed. If the same patient 
had a second call the same day, it was half the 
fee of the first one! Thus the doctor could not 
be accused of running up a bill. Medicines oer 
extra and averaged 6% cents each. The office call 
netted the doctor 12% cents. The surgeon, too, 
was not on the road to wealth: Twelve and one- 
half cents was charged for tooth extraction; frac- 
tures were rated from $2 to $5, and a charge of 
$5 was made for lower-arm amputations, and $20 
for the upper leg. Obstetrical deliveries were from 
$1.50 to $3, dependent upon the duration of labor. 

The doctor in those days never spoke of his 
“income’’—it was what he “put on the books” 
very successful country doctor averaged from $7> 
to $150 per month. His cash income was very 
little ; he received a great deal in merchandise, and 
more in services of various kinds. (I have some 


account books to show you later where even the 
bar claimed $12 used credit.) 


May, 1937 


CHOLERA EPIDEMIC OF 1832 


The year 1832 was a period of tortuous prac- 
tice for the American doctor, more than any year 
in the country’s history. The terrifying cholera 
spread over the Erie Canal and up the Mississippi 
like a prairie fire. In this epidemic Whitman saw 
and learned much. 


WHITMAN'S MISSIONARY EXPLORATION 


And then came into his daily routine an event 
which changed not only his life, but the lives of 
countless to come, as well as the geography of the 
United States. Whitman, in his heart, never lost 
the desire he had cherished to become a minister. 
Out of a clear sky in 1835, the famous clergyman, 
Rev. Samuel Parker, persuaded him to be his 
companion in a missionary exploration to the 
Northwest. Here Whitman saw his opportunity 
to combine the two greatest fields of service to 
humanity, the ministry and medicine. 

So, in March, 1835, he bade farewell to the sad 
people of his district, for he was not just their 
doctor ; he was their friend and counselor. Pick- 
ing his best horse, with eyes toward the unknown 
western wilderness, he started alone for St. Louis, 
seven hundred miles away, which he reached early 
in April. There the Rev. Parker met him, and 
from there they went by boat on the Missouri 
River to Liberty, Missouri, the starting point of 
many caravans to the West and Southwest. And 
so, in the middle of May, these two brave hearts 
with sixty men, comprising the caravan of the 
American Fur Company, pushed westward. I 
need not comment upon the ruggedness of these 
sixty travelers. Unfortunately, the Rev. Mr. 
Parker was a bit inconvenienced by the hardships 
of travel and was poor at concealing it. He soon 
became an object of contempt and the target of 
rotten eggs. Moreover, the whole outfit felt like 
birds of a color traveling together, and thus Whit- 
man was as mistakenly labeled as Parker. This 
animosity grew until there was much talk of 
murdering the pair. Fortune, however, decreed 
otherwise and saved them in the form of dreaded 
cholera. Where the Platte River joins the Mis- 
souri, one of the caravans succumbed to the dis- 
ease. They were two hundred miles from any 
town; they had three choices—desertion, death, or 
the despised doctor. 

Fontanelle, the brave caravan leader, sent for 
Whitman and reported three cases of cholera. 
Must they turn back? Must they all die? Then 
they learned to know Marcus Whitman. He had 
seen cholera; he had the drugs with him that 
would stop early cases; so, as a result, only three 
members of the caravan died. Overnight the 
doctor was the leader among men; his place was 
so high that his friend the minister basked safely 
in Whitman’s shadow, ignored and harmless. 


So the eleven-day stop ended, and the caravan 
headed once again into the wilderness of the land 
of the setting sun. For fifty fatiguing days under 
the burning rays of summer sun, they plodded on, 
across eight hundred miles of roadless, treeless 
plain and prairie. The only unscheduled daytime 
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stops were those to kill an animal to furnish fat 
with which to grease the creaking, whining wheels. 
The wagons were abandoned at Fort Laramie, 
now Wyoming, and their contents transferred to 
the backs of pack animals. From then on, as the 
strength of a chain in its weakest link, the speed 
of the caravan was the pace of the slowest man 
or animal. 


ON THE CONTINENTAL DIVIDE 


But after many narrow escapes from Battles 
with roving Indians, the caravan reached the sum- 
mit of the Continental Divide, and on August 10, 
1835, Marcus Whitman gazed westward, the first 
graduate of an American medical school to stand 
on the western side of the Rockies, the pioneer of 
all the thousands of us who have administered to 
the millions residing in this great empire in the 
past century. 

Two days later another historic event took place. 
The caravan came to the crossing of the Green 
River, where about two thousand Indians and two 
hundred white trappers were gathered. Among 
them was James Bridger, noted American guide 
and scout. He was suffering and annoyed at the 
presence of a large iron arrowhead he had carried 
for over three years just under one scapula. Whit- 
man removed it for him and also one from an- 
other trapper. Can you for a moment visualize 
the historic setting—was there ever any amphi- 
theater containing over two thousand Indians and 
whites wherein one physician’s future standing 
with his fellow man was more at stake? The grati- 
tude of the two men was unlimited, and the 
astonishment of the Indians beyond our compre- 
hension. Thus resulted a lasting friendship with 
Jim Bridger and a firm reputation as a surgeon 
in the entire Northwest empire. The Indian chiefs 
sent runners clear to the Columbia River to tell 
of the coming of the great white medicine man. 


THE MISSIONARY PROJECT 


And now another important episode took place. 
After a long conference it was decided that the 
Reverend Parker should continue West and Whit- 
man should turn back and go East for more 
missionaries. It took him until November to reach 
St. Louis, and in the opposite direction Parker 
had reached the Columbia River in August. Whit- 
man had great difficulty in finding recruits, but 
in February, 1836, he persuaded the Rev. Henry 
H. Spalding to join with him. Before starting, 
however, he made the trip back East to claim 
Narcissa Prentiss as his bride—a lovely, cultured, 
educated young woman, courageous beyond words, 
zealous to carry the word of God to the Indians, 
and deeply in love with Marcus Whitman. 

So the Whitmans and Spaldings joined the 
caravan of 1836. These two women were the first 
white women to cross the Rocky Mountains, and 
the party arrived in the Columbia River valley 
late in September. There Dr. and Mrs. Whitman 
established a station on the banks of the Walla 
Walla River, while the Spaldings went one hun- 
dred and twenty miles farther on to the Snake 
River valley, now in Idaho. 

































































THE POST AT FORT WALA WALLA, 
WASHINGTON 


Here at Fort Walla Walla, which became a 
very important post, Whitman and his good wife 
fulfilled all the strenuous duties of missionary, 


doctor, agriculturist, and historian, for eleven 
years. Their lives were of hardship, particularly 


for a gentlewoman of the sheltered eastern home 
life she had known; but she was equal to it. 
While Whitman performed his medicine and sur- 
gery, teaching of agriculture and many other pur- 
suits, Mrs. Whitman taught the Indian women to 
cook, to sew, and to speak our language; before 
long she had a large school of Indian women and 
children, eager to learn the things she had to teach 
them. Both of the Whitmans worked arduously 
to convert the Indians to the white man’s religion. 


In 1838 the second missionary party arrived, 
containing nine white people, including the Rev. 
Cushing Eells. The mission and trading post grew 
far beyond their expectations. Meanwhile great 
happiness had come for the Whitmans in the form 
of a baby daughter, born March 14, 1837, perhaps 
the first white child born west of the Rockies. 
Blonde like her mother, she was worshiped by 
the Indians. 


We come near the end of the tale now, and 
fortune appears to desert the Whitmans, finally 
giving place to bloodshed and tragedy. The first 
blow to the faithful pair came late in 1839. With 
her father busy in the fields and her mother teach- 
ing school, the little two and one-half year old 
child wandered alone to the forbidden banks of 
the Walla Walla River and tumbled in. Her body 
was found by the heartbroken Indians and _ re- 
turned to the grief-stricken parents. The shadow 
of trouble grew larger. In a few months, Whit- 
man heard the mission board in the East was 
about to abandon this mission. Also, now at its 
height was public discussion as to whether the 
United States or Great Britain should buy Oregon 
Territory. It was then under the administration 
of both countries. 


WHITMAN'S CONFERENCE WITH PRESIDENT 
TYLER 


So, once again, early in 1842, Whitman made 
the long trek to the East. There, through his elo- 
quence and sincerity of purpose, he convinced the 
Board the mission should remain. Achieving this, 
he then went to Washington. A leader among 
men with the blood of migrators coursing in his 
veins, he appeared before President Tyler and 
part of his cabinet in an historic session. He 
urged Secretary of State Daniel Webster, mem- 
bers of Congress, and the President, to purchase, 
without further hesitation, this Northwest empire. 
They listened and were impressed with his tales 
of wealth in very useful land, with a large river 
running to the Pacific Ocean—the mighty Co- 
lumbia. As we know, Congress did not hesitate 
very long. 

OREGON TERRITORY 


The rest of that year Whitman spent in zealous 
enlistment of settlers for the new land, and in 
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1843 he led to Oregon the first of never- ending 
caravans, a body of eight hundred people. By 
1847 the whites in the new Oregon Territory had 
increased to over three thousand. His mission 
was surrounded by settlers and the ever-present 
Cayuse and Walla Walla Indians. But, unknow- 
ingly, the end was near. Distrust and unrest 
among the Indian tribes increased with the tide 
of white settlers in the middle forties. The Indians 
referred to Whitman as the good doctor and re- 
garded Mrs. Whitman as an angel of mercy, but 
felt more and more terrified at the thought of 
being driven from the home of their fathers. One 
Indian was the leader in this movement, by name 
of Tam-a-has, and his wily associate, Joe Lewis, 
kept firing the furnace of hatred. They told their 
tribes Whitman was the man who brought the 
whites to steal their land. Then, at a crucial 
moment Fate was most unkind, for the first epi- 
demic of measles broke out at the mission and 
spread rapidly among the Indians and whites. 
Naturally, Whitman was unable to control it, al- 
though he worked day and night to save those he 
could. The many deaths left but one path to follow 
in the mind of the Indian—revenge upon the 
medicine man. 


THE MASSACRE 


The befriended reds soon reverted to the centu- 
ries of barbarism in their veins. On a cold No- 
vember night in 1847, there was a knock on the 
mission door. Whitman was weak from fatigue 
and worry, and asleep. Narcissa Whitman opened 
the shutter ; two familiar faces, Lewis and Tam-a- 
has, dourly looked at her, demanding to see the 
doctor for medicine for their squaws. With fear 
in her heart she locked the door and called her 
husband. He, too, was suspicious of trouble, but 
did not feel it was so close at hand. She begged 
him not to see them, but he pointed out they 
were far outnumbered and it would be better to 
be friendly, saying: “God’s will shall soon be 
known.” 

He arose and locked the door behind him into 
the inner part of the house, went to the outer 
entrance and welcomed the two Indians. They 
demanded medicine for their squaws and that was 
all. Whitman talked a few moments to them, re- 
lieved that they did not want him to go to their 


tents. The two pairs of treacherous eyes followed 
him. As the young martyr bent over his bag, the 


swift, sure stroke of a tomahawk deep into his 
skull ended a noble life. 

Pandemonium broke loose as the house was 
being surrounded while the two Indians were talk- 
ing to Whitman. A shot through the open window 
brought down Mrs. Whitman with a bullet under 
her arm and in her cheek; she lived for some 
hours. One by one, fourteen white lives were taken 
during the remainder of the night. Fifty loyal 
Indians and whites were wounded in an effort to 
stop the massacre. All the remaining whites were 


held hostages for a month, and then sold at a high 
price to Governor Ogden in Umatilla. Thus ended 
Waiilatpu Mission, but thus began monuments to 
its memory. 





May, 1937 


WHITMAN COLLEGE 


Indian wars continued for twelve years, and 
then in 1859 the Rev. Cushing Eells returned 
to the scene of the massacre. He resolved to 
devote the rest of his life to honoring Dr. and 
Mrs. Whitman, and the monument he erected was 
Whitman College, for seventy-five years a worthy 
tribute to the Whitman’s, a coeducational college 
of high character and large enrollment, in Walla 
Walla, Washington. 


In the pictures frequently shown, you may see 
the grave of Marcus Whitman, a marble shaft 
pointing high into the sky, arising on a peaceful 
hillside in the rolling green hills of eastern Wash- 
ington. There are tablets to his memory in the 
three places where he practiced in New York, and 
the State of Washington has a county named 
after him. 

IN CONCLUSION 

All these commemorate a capable physician, a 
true pioneer, a fearless American of sterling in- 
tegrity. But, as I look back and realize the multi- 
tude of grateful people who came from four states 
to honor Whitman on medical day, it appears to 
be more than just a tribute to Whitman. It was 
also a tribute to the ideals of American medicine, 
for they gathered to hear all about what we are 
doing and hope to do in the practice of medi- 
cine. In the amphitheater in the shadow of the 
Whitman Memorial Building, it was heartening 
to know that these people left the routine of 
busy lives, some of them for a week, to travel 
many miles to honor and revere a noble charac- 
ter in American medicine. It brought to mind 
words spoken two thousand years ago by Cicero: 
“Memory is the treasury ... . of all things. The 
life of the dead is placed in the memory of the 
living.” 

384 Post Street. 


CLINICAL NOTES AND CASE 
REPORTS 


AN EFFICIENT BACK BRACE 


By Husert R. Arnotp, M.D. 
San Francisco 


NECEsSI TY frequently compels one to devise 


ways and means which would not otherwise 
materialize. 


Several years ago I was unfortunate enough to 
develop a destructive lesion of my fifth dorsal 
vertebra, with extension into the fourth and sixth 
vertebral bodies. After a prolonged period of bed 
rest, x-ray and other appropriate therapy, I be- 
came ambulatory and was confronted with the 
problem of immobilizing my upper dorsal spine. 
Since my general health was otherwise excellent, 
I was, naturally, anxious to be fitted with an ap- 
pliance which would give the proper degree of 
fixation, but at the same time afford sufficient free- 
dom of motion so I could get back to practice. 
The Taylor brace soon proved awkward and in- 
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Fig. 1.—Front view of brace not in use. 


efficient, as it was apparent through one’s clothes. 
The perineal straps were uncomfortable. It did 
not give proper support, and one had the general 
feeling of being the support instead of being sup- 
ported. If you have never worn one of these 
contrivances you will not appreciate what I am 
saying ; besides, there is a multiplicity of straps 
and buckles, and the breast straps are worthless. 
It is uncomfortable, particularly when one is sit- 
ting down, and in spite of the perineal straps, it 
hikes upward in this position. 

Then I was fitted with a crutch brace. The 
lower part of this brace was made identical to the 
brace which I have devised and shall describe in 
detail below. The crutch was a constant annoy- 
ance and discomfort under the arms and, besides, 
the brace did not give the proper support to my 
upper back. I was in constant fear, also, of a 
crutch paralysis from the pressure in the axillae. 
This brace, indeed, did not give the proper free- 
dom of the arms, and it was impossible to let one’s 
arms hang down by the sides of the body; the 
arms were always out at an angle and the shoul- 
ders somewhat pushed up. A friend remarked to 
me one day that I looked tough. After a busy day 
I frequently felt that I was. 

A light plaster jacket would give good support, 
but this is not practical for permanent wear and, 
besides, it would not give the desired freedom for 
one who is actively engaged in work. 
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Fig. 2.—Front view of brace in use. Fig. 


in use. 


I presume there have been numerous other back 
braces and devices for back support, but in gen- 
eral, from what I have seen of such appliances, 
they are no commentary to the mechanical in- 
genuity of the orthopedic surgeons, being mostly 
inefficient, awkward, and uncomfortable for the 
patient. 

The chief difficulty with all back braces is this: 
They hang on one’s back and depend for support 
on the straps fastened here and there to pull the 
thorax backward. The principle of the brace I 
have designed is to support the back by pressure 
on the upper anterior chest, just below the clavi- 
cles. When the lower part of the spinal column is 
encased in a pelvic girdle (to be described below) 
at the level of the sacrum, and the lumbar and 
dorsal spines lie flat against the two upright steel 
supports (one on either side of the spine), and the 
upper thorax is partially encircled by a spring 
band which snugly fits the body and clears the 
axillae and ends anteriorly in a circular enlarge- 
ment (padded) just beneath the clavicles, then 
flexion of the spine is impossible. The entire 
dorsal spine is supported by pressure anteriorly 
below the clavicles. Side motion is prevented by 
a steel upright on each side. 

The construction of this brace is simple. A 
pelvic girdle is made of plaster. While the plaster 
is still wet it is cut off and immediately reshaped. 
A model is made from this. Then a steel band 
(formed of sheet steel) is made to fit the model. 
This band is about one and a half inches wide and 
of proper thickness. Anteriorly it is curved some- 
what upward. This encircles the pelvis just below 
the iliac crests, and sufficient space is left an- 
teriorly to enable one to put it on with ease. Then 
the two spinal uprights are riveted to this base. 
Their length depends on the patient to be fitted. 
The side uprights are then put in place, reaching 
within about two inches of the axillae. The top 
band is made of duralumin and the ends are 
flanged out and perforated so a pad can be sewed 
on. These padded ends press on the chest just 


3.—Side view of brace 
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Fig. 4.—Back view of brace in use. 


below the clavicles. Sufficient clearance must be 
left under the axillae. It is neither necessary nor 
desirable to pad this band, except the ends where 
they press under the clavicles. A pattern is cut 
out of paper, and this duralumin band is fashioned 
from this. It is then riveted to the four uprights. 


The four uprights are covered with a soft 
leather, and a pelvic girdle is made with heavy but 
pliable leather. It is a good plan to perforate this 
girdle for ventilation. Just two straps are neces- 
sary to hold this brace in place. These buckle 
across the lower abdomen. 


Reference to the photographs will show at a 
glance the construction of this brace and how it 
looks when worn. I am the model in this instance. 
A front, back, and side view are shown, and one 
photograph is the brace not in use. 


This brace is simple in construction, light, gives 
satisfactory immobilization of the back, reason- 


ably inexpensive, and quite comfortable to wear.* 
450 Sutter Street. 


* This brace was worked out in the 1117 Market Street 
shop of C. H. Hittenberger Company, San Francisco. 


I am indebted to Mr. Hittenberger personally for the un- 
selfish giving of his time and material, as well as for many 
helpful suggestions.—H. R. A. 


We should endeavor to get ideas from those who con- 
ceived or created them, thus bringing directly to bear upon 
our lives their wisdom and conceptions of beauty. Not con- 
tent with the distorted impressions of second-hand report 
we should let creative men speak directly to us. How can 
this be done? By coming to know their lives and their 
works—the books they wrote, the truths they established, 
the principles of ordered society they laid down, the songs 
they composed, the pictures and statues they made, and 
the cathedrals they built. They quicken us to our best; 
they are the great teachers of the race. 


What you know and can do differs from what you used 
to know and do. No man’s skill remains the same year 
after year. You gain and lose. You are probably now better 
able than formerly to earn your living—provided you can 
get a job—but, one may guess, less fresh in algebra. From 
past training and experience you carry along what you re- 
view, use, are interested in. 
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An Open Forum for brief discussions of the workaday problems of the bedside doctor. Suggestions of subjects 
for discussions invited. 


CONSTIPATION IN CHILDREN 
I, ETIOLOGY 


E. Eart Moopy, M. D. (3780 Wilshire Boule- 
vard, Los Angeles).—Constipation has been de- 
fined as that condition in which food taken eight 
hours after defecation is not passed in forty hours. 
This may be caused by certain conditions in which 
the passage of the feces through some part of the 
colon is delayed, though the act of defecation may 
be normal. Deficient motor activity of the colon, 
diminished reflex activity and inhibition may be 
registered as contributing to this type of consti- 
pation. Again, the fecal matter may pass properly 
through the colon, but the final evacuation may 
be inadequately performed. Laziness, fear of pain 
due to such condition as anal fissure and hemor- 
rhoids, and failure to obey the impulse of defeca- 
tion are illustrations. 


The medical training of the profession and of 
the laity has been such that we are led to believe 
that there should be a daily evacuation of the 
bowel. This idea has done much to make the 
human race “defecation conscious.” This con- 


sciousness perhaps has done much to contribute 


to the causes of constipation, because interference 
with normal processes too frequently results, in 
order to insure daily evacuation. Perhaps this idea 
has played too much importance in the treatment 
of disease. With a daily bowel movement in ill- 
ness, we see some tangible result of our treatment 
which assures us that we are making certain of 
at least one life process, even though this is 
brought about by the use of drastic irritants. Per- 
haps it is not medical heresy to allow the acutely 
ill patient, sick with pneumonia or other severe 
infection, to go several days during the acute stage 
without a bowel movement. If this is heresy, cer- 
tainly no one can deny that the energy and strength 
expended in the daily struggle with the bedpan 
and the effects of purging would be conserved to 
fight the disease. 

The Newly Born—li we modify the above 
definition of constipation somewhat, we can readily 
see that the newly born might present such mal- 
formations that would make bowel movements im- 
possible. An atresia can occur anywhere along the 
gastro-intestinal tract. Those of us who see many 
newborn are astounded at the relative frequency 
of such malformations. These are seen most fre- 
quently in the esophagus, the anus, rectum, and, 
less frequently, in other parts of the intestinal 
tract. If sufficient amount of meconium is not 
passed, or its absence is noted, or the stools fail 
to go through the transitional stage to the milk 


stool, investigation will probably reveal some such 
malformation. 





Some newly born infants may be so weak that 
they do not possess the muscular power to bring 
about sufficient peristalsis and the proper empty- 
ing of the lower bowel. This is most often seen 
in small prematures and other congenitally weak 
infants. 

While we are discussing this problem in the 
newborn, let us mention, in passing, the nefarious 
practice that some physicians still follow of pre- 
scribing castor oil routinely for all newborn. This 
practice has no anatomic, physiologic, or pharmaco- 
logic basis. It cannot be condemned too strongly. 
It belongs in the dark age of medicine. This is 
the entering wedge to the cathartic cause of 
constipation. 


Other Abnormal Causes. — There are certain 
diseases or abnormal conditions which can cause 
constipation. Pyloric stenosis, severe pylorospasm, 
intussusception, and other types of intestinal ob- 
struction which prevent the normal passage of the 
intestinal contents naturally prevent fecal evacu- 
ation or reduce the amount. The constipation 
associated with appendicitis, peritonitis, pneu- 
monia, and other severe infections need only be 
mentioned in passing. Lead poisoning and Hirsch- 
sprung’s disease, both rarely seen, cause very 
severe and obstinate constipation. The general 
muscular atony seen in rickets, cretinism, and 
other constitutional conditions is associated with 
an atony of the intestines, and constipation usually 
results. Other: findings in these abnormal con- 
ditions readily make the diagnosis certain, and the 
cause of the constipation, if present, is obvious. 


The Breast-Fed Infant.—Constipation is rarely 
seen in the breast-fed infant. This is probably due 
to the presence of a relatively large amount of 
sugar which is easily fermented in the bowel. This 
produces an acid state which stimulates peristalsis. 
These infants may so thoroughly utilize all the 
food eaten that there is little residue left. A 
major reason for this is that in mother’s milk 
there is a relatively small amount of protein and 
fat, as compared with cow’s milk. It is these sub- 
stances that contribute mostly to residue. It is 
common to see a breast-fed infant have a stool 
which is soft, of normal odor and color, and well- 
digested, only every two or three days and yet be 
perfectly comfortable. One is loath to call this state 
constipation. If too much attention is given this 
condition and enemas or cathartics started, consti- 
pation then will surely be fastened upon the child. 
If left alone, or accessory foods added, nature will 
produce a normal natural habit of bowel evacu- 
ation, especially if some effort to train the child 
is employed. Of course, there may be present in 
the breast-fed infant sufficient atony in somatic 
and intestinal muscles that, in spite of sufficient 
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food, proper training, and the addition of acces- 
sory foods, constipation remains a major problem. 


One of the first indications that a breast-fed 
infant is not getting enough to eat is to see the 
daily three or four normal stools formerly had, 
reduced not only in number, but in quantity. 
Naturally, this condition is the result of reduced 
residue. The weight gain also slows or remains 
at a standstill. The addition of other food, suffi- 
cient to meet the caloric needs of the child, is all 
that is necessary to correct the condition. 


Not infrequently small infants are seen whose 
anal sphincter is so spastic or the opening so small 
that there is difficulty in the small infant develop- 
ing sufficient vis a tergo to overcome this added 
impediment to bowel evacuation. An examination 
with the little finger, and a careful daily stretch- 


ing of the sphincter, will prove and overcome this 
condition. 


The Artificially Fed Infant. — Constipation is 
much more commonly seen in the artificially fed 
infant. This is quite natural when we consider 
that we are dealing with a physical and chemical 
composition in cow’s milk quite different from that 
in “mother’s milk.”” There are other factors that 
must be considered, for we will see two children 
of the same age and weight being fed the same 
formula, one having three or four loose stools 
daily, while the other has a hard, constipated stool. 
The difference must, of course, be attributed to 
anatomic, physiologic, and autonomic differences 
in the two children. However, the fat, protein, 
mineral, and carbohydrate differences are largely 
responsible for the usual increased evidence of 
constipation in the bottle-fed infant. The casein 
(protein), fat, and calcium content of calf’s food 
is several times that of mother’s milk, while the 
sugar content is less. This makes for increased 
bulk. The residue forms pasty, heavy stools, often 
composed of insoluble calcium and magnesium, 
fatty acid soaps, which are passed only with great 
difficulty. A reasonably soft residue leads to an 
easy evacuation. The relative insufficiency of an 
easily fermentable carbohydrate found so freely 
in mother’s milk fails to bring about an acid con- 
dition of the lower intestines which fav ors peris- 
talsis. Also the increased amount of protein tends 
to neutralize the laxative effect of the fermented 
carbohydrate. The reaction of the constipated 
stool in the artificially fed infant is usually alka- 
line, and this tends to inhibit peristalsis. 

This natural tendency in the infant fed on cow’s 
milk makes the introduction of habit-forming 
enemas and cathartics easy. A knowledge of the 
basic principles of artificial feeding, permitting of 
the proper modification of this calf’s food, will 
in most cases correct this constipation tendency, 


and thus prevent the frequent use of the habit- 
forming enemas and cathartics. 


Older Children.—In older children we see the 
results due to early bad or inadequate training of 
bowel evacuation. If proper attention is given the 
infant when a few months of age, much of the 
difficulty encountered in later childhood would be 
avoided. At this early period the mother should 
place the child on the pot after the insertion of 
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any inert instrument such as a catheter, thermom- 
eter, soap-pencil, or gluten suppository, at a regular 
time daily. The infant soon learns that whenever 
the pot is offered, a bowel movement is expected. 
This, regularly carried on into the runabout 
period, and the going to the toilet regularly with- 
out hurry during the school- -age period, other 
things being equal, will prevent constipation. 

The position at stool in the small child may be 
important enough to mention here. Too often the 
small child is placed on a toilet seat not fitted to 
his size, and ability to assume the natural position 
of defecation is thwarted. The correct position is 
the squatting one. Here the thighs are pressed 
on the abdomen, and the “accessory” muscles of 
defecation are thus brought into play. This posi- 
tion should be assumed as the small infant is held 
over the pot on the mother’s lap. The small pot 
on the floor best serves this purpose for the older 
child. The average toilet seat is not comfortable 
nor in any way adapted to the small child. These 
seats and large pots too often also compress the 
nates together, thus increasing the force necessary 
to bring about the defecation. 


In school-age children, the regular visit to 
the toilet is too often omitted, or, if followed, 
the child is in a hurry and does not take sufficient 
time because of the rush for school. The child 
arises so late that no time is allowed to obey the 
impulse which comes from regular training. This 
impulse is thus throttled, morning after morning, 
and often again through the day, because of the 
urge of play or stress of other activities. Thus, 
the rectal reflexes pass, the fecal contents accumu- 
late in the rectum and sigmoid, which eventually 
become permanently relaxed and the contractility 
is impaired. Thus, fragmentary defecation results, 
much "feces being left in the lower bowel to fur- 
ther distend and relax. When this is the usual 
routine, constipation becomes a fixed condition 
because of the permanent damage done to the tone 
and reflex action of the bowel. 


Again, the child may refuse to move the bowel 
because of a spirit of negativism. He does not 
wish to be bothered and taken from his play, 
which interests him more. When placed on the 
stool, he simply refuses to make the effort and 
actually inhibits the movement. Of course, this 
practice, long continued, will bring the same re- 
sults as that in which the child does not take suff- 
cient time to obey the rectal impulse. It takes very 
wise handling of the child to eliminate this nega- 
tivistic cause of constipation. 

Another common fault at stool in older children 
is the presence of toys and reading material. This 
interferes with the voluntary part of the act that 
is necessary to bring about successful defecation. 
Children should be trained to concentrate on the 
act and have it over with quickly. 

Atony of the Bowel—Atony of the bowel may 
appear in an older child as the result of such con- 
ditions as severe anemia, a long illness, or nervous 
exhaustion. These conditions so sap the vitality of 
the child that general atony, including the bowels, 
occurs, and the child is left with insufficient 
power to move the bowels adequately. It is inter- 
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esting to see the neurotic child who is suffering 
with chronic exhaustion enter into play or other 
activities with great energy, only to be so fatigued 
and exhausted that when brought to stool he is 
physically unable to make the effort to move the 
bowels. 

Lack of exercise may also be a factor in some 
children who do not have the opportunity to be 
much out of doors. This may often be in con- 
junction with faulty diet in that too much candy, 
sweets, meat, milk, and other foods which leave 
little residue, are given. There is a relative ab- 
sence of cellulose containing foods, as fruits, vege- 
tables, and cereals, which robs the bowel of that 
mechanical irritation necessary for good bowel 
evacuation. Often there is an insufficient intake 
of water, so that the bowel content becomes ex- 
cessively dry because fluid content is absorbed to 
supply cellular needs. 


Constipation is seen frequently in the child who 
has a poor appetite. So little food is taken, espe- 
cially vegetable and fruits, that no residue is left 
in the bowel to stimulate peristalsis. Such a con- 
dition results in malnutrition, atony, and possibly 
nervous exhaustion, so that these factors also con- 
tribute to the problem and the vicious circle is 
started. 


Enema and Cathartic Habit—How frequently 
do we see mothers who feel that a weekly or 
biweekly cathartic or enema is necessary, whether 
the child needs it or not, in order to clean out the 
bowel. Each dose of cathartic or enema which dis- 
turbs the usual rhythm is usually followed by a 
day or two when no bowel movement occurs. This, 
continued long enough, produces atony and stasis, 
which requires more and more drastic cathartics 
and more enemas. There is deficient excitability 
of the mucous membrane due to the inflammation 
set up by the action of the cathartic chemical or 
the stretching action of the enema. Again, we see 
infants whose feeding is faulty, who receive milk 
of magnesia or other mild laxative daily in the 
formula in order to insure a daily bowel move- 
ment. If this is continued for long, more drastic 
cathartics must be employed to give the desired 
daily movement. 


Cold and other infections are common in young 
children. Some parents and some physicians still 
cling to the exploded idea that such infections can 
be cured or adequately treated by purging the 
child. When one considers that colds are due to 
an infection either by virus or bacteria, the im- 
plantation of which is local, it stands to reason 
that such purging can have but little effect upon 
the cold and can but help to fasten the cathartic 
habit upon the child. Cathartics and enemas should 
be used at rare intervals in children. When neces- 
sary the drastics should be avoided. 


Spastic Colon.—In some children we see a con- 
tracted colon, which is due to an autonomic im- 
balance. Here the stools are small and pencil- or 
ribbon-like in character. There may be small, 
round scybala, the stool resembling rabbit or goat 
feces. This spasticity may be seen in children pre- 
senting a neuropathic constitution. Peristalsis is 
lost to spasmodic contraction or there may be in- 
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action. This is brought on by such conditions as 
lead-poisoning, pain, as that caused by anal fissure 
or abdominal conditions, or irritation in the bowel, 
as that due to excessive roughage when bran, agar, 
and such substances are used in excess. Allergic 
sensitiveness also frequently causes such a spastic 
colon when specific substances are eaten by the 
child. The history of allergy and the relief of 
symptoms in the child, which comes when the 
offending article is removed from the environ- 
ment, make the cause of this type of constipation 
certain. 
+ * * 


II. DIAGNOSIS 


HELEN B. Pryor, M. D. (Stanford University 
Medical School ).—Constipation may be considered 
a purely functional disorder in 85 to 90 per cent of 
cases. Consequently, the type of child most often 
seen with this complaint should be scrutinized. 


In a study of factors involved in the hunger 
strike, so frequently encountered by pediatricians, 
it was discovered that most of the hunger strikers 
were also constipated. 


Anthropometric measurements were done on 
one hundred such children and compared with an 
equal number of other children of the same age 
and sex. The measurements included, in addition 
to data, as age, sex, height and weight, diameters as 
follows: bi-acromial, lateral chest, bi-iliac, antero- 
posterior. Girths measured included circumfer- 
ences of neck, chest at nipple line, upper arm at 
middle of biceps, calf at greatest girth. These 
measurements, when compared by age-sex groups, 
demonstrated that the children who were consti- 
pated, and habitually did not eat, were of linear- 
type body build, and had small and delicate bony 
frameworks when compared with the control group. 

Certain anatomic and physiologic characteristics 
of linear-type people, as described by Thompson, 
Bean, and others, should be remembered in con- 
nection with constipated children. 


Owing to the small thoracic outlet, the liver is 
low-lying, with a vertical inclination, and keeps 
mainly to the right side. For the same reason the 
stomach is low-lying, often below the umbilicus, 
vertical, and lying strictly to the left side; al- 
though, on lying down, it may rise somewhat and 
the pylorus may move to the right. The stomach is 
commonly J-shaped—the “fish-hook stomach”— 
and the important point to note here is that the 
lowest part of the stomach lies some considerable 
distance below the pylorus, so that the stomach 
is under the necessity of emptying itself against 
gravity. The stomach is markedly atonic, and this, 
together with the position of the pylorus, just 
mentioned, makes complete emptying a matter of 
some difficulty, and one which is often imperfectly 
performed. 


Professor Bean has found that in this type the 
small intestine is unusually short, while the large 
intestine is very long. Because of the shortness 
of the absorptive small intestine, the food does 
not take so long to pass through it as in the other 
type, and, therefore, assimilation of nutriment is 
not so good. On this account, together with the 
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poor circulatory conditions, the general nutrition 
of these people is below par; they are thin, their 
musculature is poor, and their trophic functions 
are anything but vigorous. 


This linear-type child often exhibits vasomotor 
instability characterized by easy blushing, cold 
extremities, rapid pulse, breathlessness on slight 
exertion; speech is usually rapid and sometimes 
stammering. Mentally, such a child is bright, often 
precocious; but he changes restlessly from one 
occupation to another, showing fatigue rapidly 
and lack of concentration. 


A nervous, high-strung child, who is often 
habitually constipated, is usually anemic, and has 
a very poor appetite, which constitute a vicious 
circle. The high-strung child of nervous parents, 
is often an only child, who is the object of too 
much undivided solicitude. He develops into the 
neurotic type of hunger-striker as a result of all 
the concentration upon his nutrition and elimi- 
nation. 


Since regularity of habits is so important in 
elimination, we sometimes expect to find consti- 
pation a complaint of the willful, spoiled child, 
who is permitted to be erratic about the perform- 
ance of his duties. 

The causes of constipation due to food include 
insufficient carbohydrates and insufficient total 
solids, while insufficient fluid intake results in 
hard, dry stools. Bottle-fed babies during their 
early months do not normally have the two to 
three large stools daily that the breast-fed babies 
have, but this does not constitute a constipated 
condition. 


A high-fat diet is constipating because it causes 
stools containing a high proportion of soaps diffi- 
cult to evacuate. A high-starch diet may be me- 
chanically constipating, because it does not suffi- 
ciently stimulate the intestinal glands and the liver, 
thus slowing down peristalsis. 

An anal fissure, or small erosion, should be con- 
sidered in diagnosing the cause of constipation. 
In such a case the pain produced by attempted 
evacuation is enough to cause a spasm of the 
sphincter ani and retention of feces. Unexpelled 
fecal matter is returned from the rectum to the 
sigmoid, producing stasis and dilatation. 


Einhorn described constipation as due to re- 
tarded peristalsis, to enterospasm, or to abnormal- 
ity of other organs. The degree of irritability of 
the bowel wall differs in different types of chil- 
dren. The linear type is more susceptible to spastic 
constipation. 

Spasmodic contraction of the bowels may in- 
volve the small intestine, but the colon is chiefly 
concerned—the contraction being limited to a small 
segment. Forced feeding and overfeeding, in a 
conscientious effort to produce gain in body 
weight, irritates the intestinal tract. 

Hertz described the reverse peristaltic wave in 
the large intestine, which mixes the contents of 
the transverse and ascending colon and returns 
accumulations to the cecum. The fluid is absorbed 
here. If there is too much roughage in the diet, 
masses of dry, undigestible residue are expelled 
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with great difficulty. This may cause spastic con- 
traction of the bowel wall with an aggravation of 
the constipation. 

In atonic constipation the cecum is most fre- 
quently involved, but sometimes the sigmoid also 
becomes atonic and dilated because of stasis. The 
muscular coats of the bowel wall become stretched 


and lose their power of elasticity, finally allowing 
dilatation. 


Imperfect integration of the nervous system, 
following illness, interferes with nervous impulses 
essential to normal action and may affect either 
the upper or lower bowel. 


* * * 


III. TREATMENT AND PROGRESS 


WituiAmM AntuHony REILLy, M. D. (University 
of California Medical School, San Francisco).— 
The treatment of this common complaint includes 
training, diet, exercise, and drugs—placed in that 
order of importance. Training and establishment 
of a good routine is a great help in establishing 
the habit of a regular bowel motion, especially in 
a young child or infant. The emptying of the 
lower bowel can usually be made a habit in an 
infant under one year of age as well as taking a 
nap or having hours for meals. The mother should 
preferably watch for the usual hour of movement 
in a child, even only three months old. If the 
hour is regular, this will prove to be relatively 
simple. Sitting the child on a small receptacle 
placed on her lap for five or ten minutes, and 
gently massaging the lower abdomen in clock-wise 
direction, will frequently establish the habit. If 
more than one movement occurs at reasonable 
hours, the same procedure can be carried out. It 
is well to explain, even to the infant, with some 
simple word the purpose of the procedure; often 
the infant later on imitates this word and the 
mother can “catch the child in time.” With chil- 
dren older than three or six months the same 
routine should be instituted. If a child reaches 
one year of age without any set time for a move- 
ment, the mother should put the child on a small 
receptacle, chair, or special toilet seat for the pur- 
pose, and try thus to establish a regular hour. 
Some children prefer to use an adult toilet ; others 
may want to climb onto the seat ; a few prefer only 
to be taken to the room, a few want to go there by 
themselves. 

Permitted indulgence in such idiosyncrasies will 
often reward the mother with less washing of 
diapers, etc. If an adult toilet is used, a small 
infant seat should be procured; one can easily be 
made from a smooth board and padding the edge. 
To start a motion it is harmless to insert gluten 
or cocoa butter suppositories ; or even hand-made 
pure soap suppositories; greased glass rod, oiled 
paper cone, or even the cotted-greased little finger. 
This is often done for the first week or two oi 
training; such usage is gradually lessened, the 
interval increased, and it is then possible to dis- 
continue it and a regular movement time often 
will have been started. In older children it is very 
important that they take a regular time for defeca- 
tion; this is doubly true if the impulse occurs 
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during play. Probably many constipated older chil- 
dren would be thus relieved; mothers should call 
them from play at the expected time. Continued 
failure to heed their impulse probably often results 
in colonic atony. 


Diet is the second item of importance. It, as 
well as the other items mentioned in the first para- 
graph, should be quite closely integrated. Breast 
milk is usually more conducive to bowel motions 
than artificial feedings. With a breast feeder, pure 
prune juice or orange juice as a supplement will 
often relieve infrequent movements; extra water 
also helps to soften the motions. The mother 
should realize that a nursling can go twenty-four 
hours without a movement as long as there is no 
discomfort from colic, distention, etc. Toxic ab- 
sorption is so rare, and the evil of laxatives, 
enemas, etc., so common, that it is well to explain 
these facts thoroughly to the worried mother. I 
have seen a breast-fed baby go seven to eight days 
without a motion, still act well and, finally, pass 
a soft motion, Nurslings often strain in passing 
hard feces which, in excoriating rectal mucosa, are 
streaked with bright red blood. Extra fluid to 
soften the feces, perhaps a suppository or a 
syringe-load of mineral oil, will do likewise. 

Artificially fed babies are more likely to have 
trouble with their feces—hard and infrequent 
motions, gas pains, or restlessness. Of course, 
10 per cent, or even 15 per cent, carbohydrate 
should be added to the formula in the form of 
more of the added sugar or substituted by other 
sugars. (Table sugar is pure, good, and often 
laxative). Malt extracts are fine—the old malt 
soup extract should be used more often; honey 
or molasses, one to two drams to a feeding, often 
help. The finest available dextrin and maltose 
products often must be changed. After the ad- 
dition of solid food to the diet, this extra residue, 
if not too great, often improves this complaint. 
Finely chopped meat or vegetables does help when 
they are started in the infant’s diet. Fruit is well 
known for its laxative effect. A one and one-half 
to two-year-old child still having strained smooth 
food may have relief from constipation by gradu- 
ally offering unstrained items, plenty of unstrained 
fruit, whole-grained cereals, even two or three 
tablespoons of bran at a meal, as muffins, bread, 
or cereal. This increased roughage may prove to 
be the desired solution. The amount of roughage, 
of course, can be overdone and aggravates consti- 
pation. Do not forget that weight-for-weight milk 
leaves more bulk for feces than most other foods. 
Thus, too much milk in some youngsters can 
acutely aggravate this problem. In older children 
the same above facts hold true. Fermented milks 
often help them, also generous helpings of honey, 
or molasses (even the raw varieties of cereals may 
relieve milder complaints). 

The need for exercise is quite obvious and 
very beneficial. General types—running, jumping, 
wrestling, riding bicycles, etc., are, of course, help- 
ful in “toning up” all muscles, and this includes 
those of the colon. Occasionally it is necessary to 
locally exercise abdominal muscles. Passive exer- 
cise by kneading, rotatory clockwise movements,, 
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etc., all are also helpful. Special active exercise 
for the abdominal wall—as flexing trunk, stiff leg- 
raising in recumbency—will be needed in indicated 
instances. 


Purposely, drugs for constipation will be very 
sketchily mentioned. They should only be used to 
relieve in acute cases needing immediate relief 
or for the cases not responding to other pro- 
cedures. Suppositories are relatively harmless, 
should be used as are enemas—before a medi- 
cation by mouth—since the difficulty usually is an 
inability to empty the large bowel and not to move 
the small bowel. Gluten or cocoa butter are usu- 
ally harmless, but slower in action than the more 
irritating but safe and rapid-acting soap or gly- 
cerin sticks. Suppositories often help to train an 
infant. Enemas are helpful to relieve an acute 
complaint; or more often for chronic instances 
or impacted feces. Often in infants, three or four 
syringefuls (one ounce each) will be followed by 
a movement. Usually a teaspoonful of salt to a 
pint of tepid water is the mixture. One or two 
ounces of mineral oil or olive oil often lubricate 
hard feces, so that the infant stops laboring and 
easily expels previously hard feces. In children 
over a year, more volume of and pressure by the 
enema may be needed. Do not be afraid to use 
an enema bag with the small pencil-sized greased 
tip; it will not hurt or stretch the sphincter any 
more than a suppository will. Several quarts to 
a gallon may be necessary; two to three feet of 
hydrostatic pressure are sufficient ; let it run in by 
pint fractions, having the child seated on a basin or 
pan and hold this amount for two or three minutes, 
if possible, before expulsion. Impacted feces are 
best handled by one to three quarts enema of oil 
once or twice daily or alternating with soap-suds 
water, until softening alluws of digital removal of 
feces. In this instance, milk of magnesia, aromatic 
fluid extract of cascara, A. B. S. C. pills, or com- 
pound cathartic pills, may be temporarily used. 

Mineral oil, or milk of magnesia (for an infant, 
drams one or two at night, or ounces one-half to 
one for older children) ; agar for older children 
in one- or two-dram doses on their food once or 
twice daily, are the more reliable and harmless 
drugs. They are best used temporarily in acute con- 
ditions ; or may be used more often in untractable 
cases. Senna, aloes, rhubarb, should be avoided 
if drugs have to be used continuously. If drugs 
must be used, they should gradually be dropped as 
training, diet, and exercise become effective. 


One must always bear in mind that the more 
severe and untractable cases should have possibly 
careful physical, fecal, rectal, proctoscopic, and 
roentgen examination. Anatomic anomalies may 
exist and several of them should be borne in mind 
because they can be alleviated surgically. Among 
these are Hirschsprung’s ideopathic megacolon and 
rectal mucosal valves. The former is revealed by 
the tremendously large abdomen, large infrequent 
stools, x-ray, and spinal anesthesia tests ; the latter 
by the proctoscope. Anal stenosis causes ribbon- 
like stools. Proctoscopic and digit will expose 
rectal fissure, easily relieved by silver nitrate 
stick cautery. Other frequent anatomic causes are 
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weak abdominal muscles following poliomyelitis or 
rickets, etc.; colonic muscle atony from frequent 
enemas, etc.; colonic spasm in nervous children. 

Prognosis.—In general, the average constipation 
in infants is mild, shortlived, and may be expected 
to respond to therapy and disappear quite com- 
pletely in about two or three months. Naturally, 
older children constipated since early infancy are 
slower to improve. The greater the degree of 
constipation, usually the longer the time and the 
more difficult to attain good results. Nervous, 
high-strung children with overwrought mothers 
and family do not usually respond readily to treat- 
ment. Often, though, apparently more difficult 
cases will respond quite quickly and with quite 
permanent results. The more desirable results are 
attained by full codperation of mother and patient. 
Often an assuring talk to the mother, that milder 
degrees of constipation will not hurt the child or 
that what she calls constipation is not really so 
serious, will favorably alter the outlook. 


Signs of Active Rheumatic Fever—Massell and Jones 
base their remarks on a study of 178 patients with active 
rheumatic fever. In 163 of these cases an analysis has 
been made of the routine laboratory tests and a compari- 
son made of the leukocyte count and erythrocyte sedimen- 
tation rate in respect to their value as tests for active 
rheumatic fever. Also the clinical manifestations have 
been analyzed in seventy-three patients with clinical evi- 
dence of rheumatic fever, and the relation of laboratory 
tests to the clinical signs has been determined. The leuko- 
cyte count and corrected sedimentation index are helpful 
and often essential for the determination of low-grade 
rheumatic fever. In the majority of instances, after the 
clinical manifestations of the disease subsided, one or both 
of these tests continued at an elevated level for from 
several weeks to many months. As tests for low-grade 
rheumatic fever, the corrected sedimentation index and 
leukocyte count are of about equal value. In view of the 
large percentage of error in the technique of the leuko- 
cyte count and the necessity for repeated counts, the cor- 
rected sedimentation index is more valuable as a single, 
isolated test. One or both tests may be normal in the pres- 
ence of clinical signs of rheumatic fever. Corrected sedi- 
mentation index determinations are of no significance in 
the evaluation of active rheumatic fever if performed 
within two or three weeks after an infection of the upper 
part of the respiratory tract or tonsillectomy. Neither the 
leukocyte count nor the corrected sedimentation index is 
a specific rheumatic fever test, but must be interpreted 
with regard to other considerations. In rheumatic fever 
subjects, repeatedly elevated leukocyte counts and rapid 
corrected sedimentation indexes should be considered in- 
dicative of subclinical rheumatic fever in the absence of 
any other cause for their abnormality—New England 
Journal of Medicine. 


Let's See—aActivities of the National Society for the 
Prevention of Blindness, Inc., 50 West Fiftieth Street, 
New York City, during the past year were more wide- 
spread than at any time since the organized campaign for 
conservation of vision was started in 1908, it is pointed out 
in the annual report of the Society, entitled “Let’s See!” 
made public by Lewis H. Carris, Managing Director. 

“Men and women in every walk of life throughout the 
United States are now participating in the movement to 
safeguard eyesight,” Mr. Carris commented. “The project 
which has grown into such proportions began originally 
as an effort of a New York State committee to cut down 
the amount of babies’ sore eyes at birth; this modest be- 
ginning has grown into a national organization engaged 
in combating blindness or impairment of vision of any 
sort and at every age of life. 
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“The underlying cause of blindness, whether it be the 
result of disease or accident, is usually ignorance. Our 
work, therefore, is concentrated largely on pointing the 
way. We try to keep abreast of the scientific advances in 
medical and pedagogical knowledge and to inform the 
public in popular language of such advances and how they 
may be applied practically in preventing blindness and in 
saving sight.” 

Among the items of information in the report are the 
following: 350,000 copies of the Society’s publications 
were distributed in 1936; the motion-picture film, “Pre- 
venting Blindness and Saving Sight,” was viewed by 
90,000 persons; 120 displays and exhibits were provided 
for medical, educational and welfare conventions, and for 
county fairs; and staff members of the Society visited 
eighty-eight cities in twenty-seven states, in connection 
with services to local communities. 

Realizing the fundamental importance of the medical 
profession, the Society maintains the closest relationship 
with ophthalmologists and public health physicians, as 
well as with general practitioners. The Society also main- 
tains close relationship with schools and teacher-training 
institutions; and it codperates with nurses, safety engi- 
neers, illumination experts, governmental and _ private 
health agencies, and various civic groups. 

The Society’s income in 1936 was $122,000, and its 
expenditures amounted to $142,000, necessitating the use 
of $20,000 from the reserve fund. Financial support is 
received through voluntary contributions from approxi- 


mately twenty thousand members and donors in all parts 
of the country. 


“The unspoken plea of blind babies, ‘Let us see,’ in- 
spired the founding of our National Society for the Pre- 
vention of Blindness,” says William Fellowes Morgan, 
its president, in a preface which explains the title of the 
report. “At that time, 28 per cent of the children in 
schools for the blind in the United States were there 
because of ‘babies’ sore eyes’ (ophthalmia neonatorum). 
Public information, followed by public action, has resulted 
in a 75 per cent reduction—a remarkable achievement.” 


Should Men Be Declared Old?—Lately there has been 
a tendency to declare men old by legislation, forgetting, of 
course, as someone once said (we forget who): “Nobody 
grows old by living a number of years. People grow old 
by deserting their ideals. Youth is not a time of life; it is 
a state of mind.” 

Benjamin Franklin at the age of sixty-nine presided 
over the Constitutional Convention of Pennsylvania. He 
was also elected one of the committee to frame the Declara- 
tion of Independence and was one of its signers. When 
seventy years old he was sent to France as one of the 
three commissioners seeking food, money, arms, and mili- 
tary alliance with that country. And he met with signal 
success. In 1781, at the age of seventy-five, he was ap- 
pointed a member of the commission to negotiate a treaty 
of peace with England. Not satisfied with this, four times 
after reaching seventy-nine he was elected president of the 
Commonwealth of Pennsylvania. 

Another great statesman, Benjamin Disraeli, entered 
his second premiership of England at the age of seventy. 
Old as he was supposed to be, it was due to his political 
acumen that England, in 1875, obtained a half-ownership 
in the Suez Canal, and that Queen Victoria in the follow- 
ing year was crowned Empress of India. 


In 1887 Giuseppe Verdi produced his opera, “Otello.” 
He was then seventy-four years old. In 1893, when eighty 
years of age, he produced his next subject, “Falstaff.” 
This was his last and greatest opera. 

Thomas Edison lived to be eighty-four. His inventions 
numbered over a thousand. He labored incessantly despite 
the handicap of almost total deafness. One of his last 
achievements just before his death was a process for manu- 
facturing rubber from goldenrod. 


And so it goes. Were space available we could mention 


many others whose greatest accomplishments were pro- 


duced as they sat in the light of the setting sun —Milwaukee 
Medical Times. 
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ASSOCIATION ACTIVITIES 


CALIFORNIA MEDICAL ASSOCIATION 
EXECUTIVE COMMITTEE 


Minutes of a Special Meeting 


1. A special meeting of the Executive Committee of 
the Council of the California Medical Association was 
held in the Association offices in San Francisco on Sun- 
day, April 11, 1937. 

2. The meeting was called to order by the chairman, 
Karl L. Schaupp, with the following quorum present: 
Karl L. Schaupp, E. M. Pallette, Howard Morrow, 


Morton R. Gibbons, W. W. Roblee, George H. Kress, and 
Secretary F. C. Warnshuis. 


3. Waiver.—All members present signed a waiver of 
required notice of meeting. 

4. Committee of Five.—Discussion was had upon the 
report of the Committee of Five, the conference with the 
Board of Health, and the requests of Dr. J. B. Sharp, 
Director of Projects of the WPA. 

William W. Roblee, supported by M. R. Gibbons, pre- 
sented the following resolution: 


Resolved, That the Secretary be directed to advise the 
State Board of Health that the California Medical Asso- 


* All articles listed under the caption, ‘‘This Month's 
Topics,’ have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 


ciation is in agreement with the Board of Health's plan 
and procedure regarding the preparation and publication 
of the report of the Committee of Five as outlined in the 
letter of Dr. James B. Sharp to Professor Paul A. Dodd, 
dated March 22, 1987, in which regulations for publication 
of statistical survey and research materials were trans- 
mitted. 


The Secretary was instructed to request the State Board 
of Health to submit its suggestions and recommendations 
as to the publication and disposal of the report of the 
Committeé of Five. 

Upon receipt of this communication the officers of the 
Association are to call and hold a meeting with the Com- 
mittee of Five and complete the details for the publication 
of the final report. 

This resolution was adopted without a dissenting vote. 

Meeting adjourned. 

Kar L. ScHaurp, Chairman. 
F. C. Warnsuuts, Secretary. 
em 


COMMITTEE ON PUBLIC POLICY AND 
COUNCIL OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


Minutes of a Joint Conference 


1. At the request of the Committee on Public Policy and 
Legislation a joint conference was held with the Council 
in the offices of the Association in San Francisco on 
April 11, 1937. This meeting was in the form of an ad- 
visory conference for the reason that the emergency did 
not permit giving the notice required by the by-laws for 
a special meeting of the Council. 

2. The conference was presided over by Morton R. 
Gibbons, with the following present: Morton R. Gibbons, 
E. M. Pallette, Howard Morrow, William W. Roblee, 
George H. Kress, Henry Rogers, Calvert Emmons, Karl 
L. Schaupp, W. H. Kiger, O. D. Hamlin, Carl Howson, 
H. J. Ullmann, A. E. Anderson, T. Henshaw Kelly, J. B. 
Harris, F. C. Warnshuis. 

By invitation: Honorable P. J. McMurray, Honorable 
Melvin Cronin; Doctors F. R. Makinson, W. E. Mitchell, 
Rodney Yoell, and Mr. Howard Hassard. 


3. T. Henshaw Kelly presented an outline of a proposed 
reply. to an article that appeared in a national magazine. 

After a general discussion it was the advice of the con- 
ference that the proposed reply should not be sent in or 
over the name of the California Medical Association. 


4. J. B. Harris, Chairman of the Committee on Public 
Policy and Legislation, presented an extended report on 
the legislative situation, the tremendous pressure that was 
being brought by several influential groups for health in- 
surance legislation, amendments that were being submitted 
and the concentrated effort that was being made to pass 
Assembly Bill 1283. Doctor Harris suggested certain 
amendments to safeguard the interests of the public and 
the medical profession. Advice was requested. 

Statements were made by Honorables P. J. McMurray 
and Melvin Cronin and Doctors T. Henshaw Kelly and 
Rodney Yoell. 

The entire question and related factors were discussed 
at length by all present. The Chairman called upon 
Doctors W. E. Mitchell and F. R. Makinson for further 
discussion. 


5. On motion of George H. Kress, supported by Henry 
J. Ullmann, the following resolution was adopted unani- 
mously : 


Resolved, That this conference go on record as being 
in favor of the commission form of supervision in a 
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proposed medical service 
“A, B. 1283”; and be it further 


law, such as “S. B. 605” or 


Resolved, That the Committee on Public Policy and 
Legislation feel free to consult with a special committee 
composed of the President, President-Elect, the Speaker 
of the House, and the Chairman of the Council, in any 
emergencies that may arise in these matters, and on 
changes or modifications in the proposed health insurance. 


6. The conference adjourned at 1:30 p. m. 


Morton R. Gissons, Chairman. 
F. C. Warnsuults, Secretary. 


LOS ANGELES SOCIETY BULLETIN 


For some time watch has been kept on other bulletins 
and journals, state and nation, for commendatory com- 
ments upon the Los Angeles County Medical Association’s 
Bulletin which several weeks ago came out in new size 
and typographical make-up. Its form, make-up, and con- 
tents is believed to be so meritorious that it was hoped 
that others would be moved to take notice and express 
approbation. It was intended that these comments could 
be quoted as a text for this item in congratulating one of 
our constituent county units. Alas, thus far they have 
been conspicuous by their absence. 

It was some thirty years ago that we first assumed 
charge of publishing a county bulletin—one of the first in 
the country. Since then there has been noted a gradual 
growing list of county bulletins. Some continue in their 
original style and contents. Others have acquired new and 
more pleasing form and make-up. Some embrace the 
opportunities that confront them, while others are merely 
program copy, clippings, and “ads” of good and unwar- 
ranted copy. Some are issued under a printing syndicate, 
the copy being the same in all except for the local pro- 
gram and an occasional report. The syndicate makes the 
profit that the county foregoes because local men decline 
to assume the duties and give a bit of time to editorial 
and business management. Some societies cause their bul- 
letin to yield an annual profit of from a couple hundred 
to several thousand dollars. Last year the Los Angeles 
bulletin yielded a net profit of over $7,000—an income that 
helps defray laudable activities that could not otherwise 
be undertaken, and members profit therefrom. 

It is suggested that other units in this country benefit 
from the initiative and policies exemplified by the Los 
Angeles bulletin. With one or two exceptions, every bul- 
letin can be made more pleasing in appearance and more 
interesting and achieving in its contents matter. And 
that’s that. 

To our Los Angeles County Association there is ex- 
tended earnest words of congratulations and commenda- 
tion. Pride is taken in their initiative and in the able 
editorial and business management that is manifest in each 
issue. A real service is being rendered to the members, 
and community respect and recognition is being demon- 
strated. Congratulations again, more power to you, and 
keep on being a pacemaker for other bulletins. 


A VALLEY TREK 


On March 16, Councilor Axcel Anderson and the State 
Secretary visited the Merced County Society at noon. 
There was a goodly luncheon attendance during which 
there was a question and answer conference. Following 
the luncheon, Councilor Anderson and the State Secretary 
discussed several of the major activities of the Associ- 
ation and legislative problems that are confronting the 
Association. It is always inspiring to meet these mem- 
bers, who are alert to the interests of their community 
and the rendering of adequate and competent medical care. 
The Merced Society earnestly and unitedly conform to the 
policies of their state organization and commendably dis- 
charge their component unit obligations. 

Following the Merced meeting the trek was continued 
to Fresno, where at 4 p. m. an informal discussion was 
had with a number of members of that society. At six 
o’clock the trek was resumed, with the destiny Hanford, 
Kings County. Here, at 7:30 o'clock, fourteen members 
gathered around a delicious dinner. Kings County has a 
membership of eighteen. Situated in a rich valley section, 
thirty-four miles from the main highway, these members 
are quite distant from medical centers. In consequence, 
difficulties have been experienced in arranging varied 
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scientific programs and it has been necessary to rely upon 
their members to a large extent. Councilor Anderson ad- 
vanced some very constructive suggestions. There then 
followed a two-hour discussion of organizational policies 
and local application. Here again it was most gratifying 
to mingle with a group of members who are diligen 
striving to maintain the purposes of organization. 
night was spent in Fresno, and an early start was made 
for Sacramento. 

On Wednesday evening the Sacramento Society for 
Medical Improvement held its sixty-ninth annual banquet. 
As usual, the Banquet Committee had for weeks been re- 
hearsing its after-dinner program that has always been an 
outstanding feature of these annual celebrations. Chairman 
Scatena and the Board of Directors, in respect and in honor 
of Dr. Charles B. Jones, whose sudden death, and funeral 
on the day of the annual banquet, canceled the “stunt pro- 
gram” and dedicated the annual dinner in memory of 
Doctor Jones. Some eighty-five members gathered at the 
Sutter Club. Following a most appetizing dinner, the 
Doctors Quartet rendered several selections. Doctors can 
sing. Informal remarks were made by Doctors Wallerius 
(president) and Scatena and Councilor Schoff. State 
Secretary Warnshuis substituted his original remarks as 
guest speaker because of the altered program, and made 
a response under the general subject of “The Sidewalks 
of Medicine.” President Wallerius then adjourned the ban- 
quet in honor of and in respect to Doctor Jones. There 
followed an enjoyable hour of informal renewal of friend- 
ship with the members of this, the oldest, constituent unit 
of the State Association. Then to bed, but not to sleep 
because of the riotous doings in corridors and rooms that 
seems to be a common occurrence in the Capital hotels 
during legislative sessions with groups and interests seek- 
ing to gain legislative favors or exerting pressure influ- 
ence upon legislators. Hotel managers would do well, if 
they expect to hold patronage, to direct such celebrants to 
night clubs. Early morning breakfast, and the old car was 
pointed toward headquarters and a desk of four days of 
accumulated mail. 





BOARD OF MEDICAL EXAMINERS 

The 1936 annual report of this Board contains some 
interesting facts. A detailed report is given upon the 
exposure and prosecution of the so-called Pacific Coast 
abortion ring. The Board and other authorities merit 
every praise for their efficient efforts in bringing into court 
this gang of racketeers. 

During 1936 the Board issued 590 certificates to prac- 
tice. Rights to practice were restored to two licentiates. 
In the written examinations, nineteen applicants failed to 
gain passing grades. Of eight drugless practitioners, three 
failed. The majority of failures were among graduates 
outside of California, foreign medical schools. The Cali- 
fornia Board is to be congratulated upon the care taken in 
conducting these examinations, which record is not dupli- 
cated by many boards of other states. 

In connection with this it should be noted that members 
of the faculty and students of certain Canadian schools 
filed protesting petitions with the present legislature be- 
cause foreign-school graduates desiring to apply for a 
California license are compelled under law to spend a fourth 
year in an approved American College. The petition sought 
to obtain an exception for Canadian graduates. This would 
be class legislation, hence illegal. Dr. William R. Molony, 
President of the Board, has well stated: “I am of the 
opinion that there is ample opportunity in American medical 
schools for the needs of American people, and we should 
not worry over the problems of those who choose to take 
their medical studies in foreign countries.” 

Reciprocity licenses were granted to 166 applicants 
New York and Illinois having the largest number. Sixty- 
four California licentiates sought endorsement to practice 
in other states. 


During the year thirty-four licentiates were listed for 
hearings on charges involving unprofessional conduct. Of 
these, eleven had their licenses revoked; one suspended: 
fourteen on probation; two dismissed; six, action is still 
pending. In spite of repeated warnings, there are those 
who feel that they are exempt from the governing laws. 
Narcotic law violators head the list. Physicians are ad- 
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vised to observe the letter as well as the spirit of the law 
if they are desirous of escaping prosecutions for infractions. 

During the year, 229 licentiates died in California or 
elsewhere. 

The total income in fees and tax was $56,475.87 and 
disbursements, $54,134.26. It is pertinent to comment that 
this is a penurious budget, limited as it is by the Legis- 
lature, for the protection of the health welfare of the public. 
Here is a state board, created solely in the interests of the 
people, compelled to function with a minimum amount of 
funds. This budget should be triple in its present amount. 
The State nor the people do not contribute one penny of 
these funds ; the total is derived from fees paid by applicants 
to practice. The least that should be asked from tax-derived 
funds is that the State should match these fees with a like 
appropriation and give this board $112,000 for operating 
expenses. 

We are proud of our Board of Medical Examiners, its 
members, secretary, and administrative officers. We ap- 
preciate the reputation they have gained in this country 
and the efficient manner in which the Board functions. Its 
ten medical members give generously of their time and 
ability, unremunerated except for a per diem pittance, for 
the purpose of maintaining high educational standards 
among those who engage in medical practice. The public 
is the beneficiary of these services rendered by these Board 
members. Our members’ thanks and gratitude are tendered 
to this Board. 


ASSOCIATION ENDOWMENT FUND 
In several past issues, discussion was had of an Associ- 
ation Endowment Fund. Its legal set-up, purposes, and 
forms for bequests were described. Pointed suggestions 
were made that members financially capable, make contri- 
butions to this fund. To date not a single nibble, comment, 
or subscription contribution has been received. 
More emphatic suggestions are, apparently, in order. 


Purpose—tTo create a permanent fund, the principal to 
remain intact in perpetuity. The interest earnings of the 
fund to be used to finance expanding Association activities 
such as postgraduate conferences, public-health education 
through a speakers’ bureau, health institutes, medical 
museum, and historical records and public relations and 
legislation. 

Contributions—To establish such a fund that should 
eventually amount to $500,000 or more, contributions are 
solicited from members as well as lay persons. Any 
amount from $100 to $10,000 will be gratefully acknowl- 
edged. Brother, how much will you contribute? Having 
sent in your contributions, it is suggested that you cause 
that lay friend of yours to send in his contribution. Will 
you do your part? Thanks. 


SIXTY-SIXTH ANNUAL MEETING 

This issue will reach our members’ desks shortly after 
our sixty-sixth annual session has ended in Del Monte. 
The forms went to press the first of May. 

Following each annual session it requires about one 
month to transcribe the minutes and prepare copy for the 
printer. In consequence, the July issue will contain the 
record of our 1937 session. A terse summary will be com- 
piled for the June issue in order that the members may 
gain an early insight of the highlights that characterized 
the Del Monte session. 


HOSPITAL SERVICE 

During last year 8,646,885 persons were admitted to 
hospitals in the United States. Likewise, 831,500 babies 
were born in hospitals. There are available 1,096,721 
hospital beds. 

In California 70.4 of available beds were occupied. In 
this State there are forty church-controlled hospitals with 
4,558 beds. Fraternal organizations own three hospitals 
with 346 beds. Nonprofit organizations operate sixty-six 
hospitals with 5,563 beds. There are 226 hospitals with 
27,054 beds in California, and these admitted 490,575 pa- 
tients during the year. The average daily census was 
19,056. Technicians to the number of 418 were employed 
by 183 hospitals. 
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Two hundred and ninety-two radiological technicians 
were employed by 182 hospitals, and 222 dietitians were 
employed by 145 hospitals. There were enrolled 2,694 stu- 
dent nurses in 145 hospitals. 


Deaths reported by 261 hospitals totaled 23,814. Hos- 
pitals which refused registration were 72 with 2,391 beds. 


Thirty-four approved hospitals had 435 interns, of whom 
389 received a salary that averaged $29.19 monthly. 


These are some of the figures found in the Journal of 
the American Medical Association hospital number of 
March 27. 


MEMBERS ARE BOUND BY THEIR SOCIETY 
CONSTITUTIONS AND BY-LAWS 


The Supreme Court of the State of Washington has 
handed down some very pertinent declarations related to 
obligations of members set forth in the constitutions and 
by-laws of the organizations in which they hold member- 
ship. 


Furthermore, the constitution, charter, and by-laws of 
the medical society constituted a contract between the 
members of the society enforceable in the courts if not 
immoral or contrary to public policy or the law of the 
land. The two physicians, as members of the medical 
society, were required to obey the by-laws of the society 
or subject thefMmselves to the penalty of suspension or ex- 
pulsion from the society, and it is not material how selfish 
or unselfish the objects of the medical society may be. 
That the medical society had the right to adopt the by- 
law with respect to contract practice cannot be ques- 
tioned. Whether such by-law was just, reasonable or wise 
is a question of policy which concerns only the medical 
society and its members. The society, in the enforcement 
of its by-laws for the direct purpose of benefit to itself 
and to its members, is not answerable for damage inci- 
dentally resulting to a third person. So long as member- 
ship in the medical society continues, the member can be 
compelled under his contract with the society to obey its 
laws, rules and regulations, or suffer the penalty of fine, 
suspension or expulsion. 

The enforcement of a by-law such as the one here in- 
volved, continued the Court, does not amount to unlawful 
coercion. Seymour Ruff & Sons, Inc. vs. Bricklayers’, etc., 
Union, 163 Md. 687, 164 A. 752. 

An association, in pursuing its legitimate objects, has 
the right to coerce a member by fine, suspension or ex- 
pulsion, and the association will not, nor will its members, 
be liable in damages to those who may be directly or in- 
directly injured by such efforts. So long as a member 
remains in the association, he is subject to the coercive 
effect of a penalty exacted for breach of a by-law of the 
association. If he does not desire to abide by the obli- 
gations of his contract of membership, he may abandon 
his membership. No rights of the plaintiffs in this case, 
who were nonmembers, were invaded by the medical 
society when it established its code of ethics and insisted 
on compliance therewith through threat of expulsion of 
an offending member, and the enforcement of solidarity 
by threat of expulsion of the two physicians created no 
cause of action for the incidental Gamage resulting to the 
plaintiffs. 


These opinions should clarify a much discussed section 
of by-laws governing membership. They clearly declare 
that members must abide by the conditions that govern 
membership. 


AMERICAN MEDICAL ASSOCIATION 

The annual session of our national organization will be 
held in Atlantic City the week of June 6. Members are 
advised to consult the issue of the Journal of the American 
Medical Association which contains the official program. 

It is quite important that hotel reservations be obtained 
in advance by writing to the chairman of the Committee 
on Hotels, Convention Bureau, Atlantic City. 


CHAIRMAN OF BOARD OF TRUSTEES AND 
THE SECRETARY OF THE AMERICAN 
MEDICAL ASSOCIATION VISIT 
SAN FRANCISCO 
On April 13 Dr. Rock Sleyster, Chairman of the Board 
of Trustees, and Dr. Olin West, Secretary and General 
Manager of the American Medical Association. made a 
visit to San Francisco. The purpose of their visit was to 
survey the auditorium and hotel facilities of the city in 
order to report thereon when the invitation to hold the 
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1938 American Medical Association meeting in San Fran- 
cisco is considered at the Atlantic City meeting this June. 

These national officials were met in Oakland on arrival 
of their train by Doctors Reinle, Dukes, Makinson and the 
State Secretary, and welcome greetings were extended. 
The trip was then made across the Bay Bridge, and the 
day was spent inspecting auditoriums and hotels. 


In the evening an informal dinner was tendered to the 
distinguished visitors. Present were officers and mem- 
bers of adjacent county societies. President-Elect Howard 
Morrow presided and he, together with Dr. T. Henshaw 
Kelly, President of the San Francisco County Society, 
H. Gordon MacLean, President of the Alameda County 
Society, Morton R. Gibbons, Chairman of the Council, 
J. C. Geiger, Director of Health, extended cordial fraternal 
greetings. Responses were made by Doctors Sleyster and 
West. 

For fully an hour Doctor West commanded the intense 
attention of all as he imparted comment and observations 
upon present trends in social and legislative circles of state 
and national bodies and society. His plea was for coura- 
geous and sound thinking and action on the part of all 
members of the profession. The need for concerted unity 
of action for the future good of the public and the pro- 
fession was emphasized. Individualistic and independent 
group pronouncements that were unauthortzed, unofficial 
and at variance with adopted policies of organized medi- 
cine, was declared to be subversive to the ideals, objectives 
and progress of medical science, practice and service. 

The following morning was spent in a further inspection 
tour, and at noon the members in Oakland tendered a 
luncheon at the Claremont, attended by thirty members, 
and presided over by President MacLean. Doctor West 
discussed some of the problems of medicine and public 
health. 

These visitors gained a partial insight as to conditions in 
California and promised, at some future time, to make a 
more extended visit. 


C.M.A. DEPARTMENT OF 
PUBLIC RELATIONS 


Things Well Worth Thinking About 


Organize a Medical Service Bureau as a part of your 
county society. This bureau to aid your patients in deter- 
mining their ability to pay for medical service and to ad- 
vise them how to budget these expenses. 

Organize a Speakers’ Bureau and provide opportunity 
to gain experience in effective public speaking. Los An- 
geles County is conducting a most commendable as well as 
successful Speakers’ Bureau. We need better and more 
public speakers. 

Plan joint meetings with your county dental, health and 
bar organizations. Better understandings will result. 

How about another summer picnic or field day? And 
make it a day for inter-county fraternization. 

How about checking up on the social service work of 
your local and county hospitals for the purpose of ascer- 
taining whether they are functioning efficiently and effec- 
tively. 

Let the people of your county learn about the total 
amount of free and charity work done by your members a 
year. As a rule this amount exceeds the total charity con- 
tributions in your county but the people are not aware of 
this fact. Publicity is indicated. 

If these suggestions are initiated and sustained in your 
county, your society will experience meetings made more 
valuable by an aroused interested membership. Someone 
has to pitch the first ball. Why not you? 


+The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
toom 2004, Four Fifty Sutter Street, San Francisco. 
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An Evasion Racket 


Courts have decreed that corporations cannot practice 
medicine or contract to supply medical service. This ruling 
has terminated attempts on the part of certain compensation 
insurance companies from openly employing medical men 
on a monthly salary basis to render medical care to the 
employees of firms covered by their insurance coverage. 

Reports now are on hand that these certain insurance 
companies have resorted to a new undercover form of law 
evasion. This evasion is operated in the following manner. 
The company engages usually a young surgeon on a 
monthly salary basis. Instructions are given him to rent 
ample quarters, engage nurses, a stenographer to make out 
records and reports, purchase physiotherapy equipment, etc. 
Firms covered by this company are instructed to send in- 
jured employees to this hired agent surgeon. The surgeon 
is instructed to bill the company on the first of the month 
for all services rendered at compensation fee schedule rates. 
By the 5th or the 10th the surgeon receives a check but he 
is instructed not to cash this check. In a day or so a com- 
pany representative calls and picks up this check. He gives 
the surgeon, cash or draft to pay rent, monthly pay roll and 
office overhead and surgeon’s monthly salary. This later 
transaction is, of course, under cover and the surgeon can 
claim he is doing compensation work under fixed approved 
fee rates. 

The scheme is illegal, evasion of laws, contract practice 
and insurance company corporate practice. The surgeon 
makes himself liable to revocation of his license and the 
insurance company to illegal corporate practice penalties. 

The matter has been called to the attention of the Com- 
pensation Commission, the Insurance Department and the 
Board of Medical Examiners. Steps will be taken to end 
this racket. Members are requested to send in information 
that they may have so that it may be turned over to investi- 
gators. Such reports will be held in confidence and the 
informant will not become involved. Members should aid 
in terminating this corporate racket. 


Consideration is being given to the amending of the 


compensation laws along lines recently enacted in New 


York. Right now you are asked to aid in presenting evi- 
dence and facts. 


Foreign Graduates 


Los Angeles, Calif., March 22, 1937. 
William D. Cutter, M. D., 
Secretary, Council on Medical Education, 
535 North Dearborn Street, 
Chicago, Illinois. 


Dear Doctor Cutter : 


I have a copy of your letter to Dr. Warnshuis in regard 
to foreign graduates who desire a California license. I 
am sure that no one will disagree with you in your estimate 
of Canadian standards and standards of Class A Canadian 
Medical Schools. California along with the American 
Medical Association and many other states sees the danger 
in permitting graduates of low grade schools, located in 
foreign countries, to enter the practice of medicine without 
some additional evidence of education and training. There- 
fore, the law was so amended and the house of delegates 
passed a resolution to the effect of requiring these additional 
credits. 

In order that the law be not declared unconstitutional, it 
must be all inclusive and not have a provision therein 
exempting one foreign country from the provisions of the 
act. 

If it were legal for the Board to pass upon the individual, 
it would be very easy to enforce standards, but as you know 
this would be class legislation and clearly unconstitutional. 

I am of the opinion that there is ample opportunity in 
the American Medical Schools for the needs of the Ameri- 
can people and we should not be worrying over the prob- 
lems of those who choose to take their medical studies in 
foreign countries. 

Very respectfully yours, 
Wittram R. Motony, M. D. 
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Compulsory Health Insurance 


Massachusetts and Pennsylvania legislatures have under 
consideration bills proposing compulsory health insurance. 
The following excerpt presents some figures for Pennsyl- 
vania : 

What Compulsory Health Insurance under House Bill 
No. 622 Will Cost in Pennsylvania 

“Estimating Pennsylvania as producing 16.4 per cent of 
the national industrial pay roll, according to 1929 figures, 
the contributions would be as follows : 

The State’s contribution to be a tax equivalent 

to 1% per cent of total payrolls throughout = 

the $ 70,739,760 
Employers’ contribution by payroll tax, 1% to 

to 3% per cent (added to cost of production) 
Employees’ contribution by pay-envelope de- 

duction, 1 to 3 per cent 


126,581,760 
85,637,520 


A total annual sickness tax of...... $282,959,040 


aSdye 


“Allowing against the Pennsylvania figures of 1929 a 
reduction of 30 per cent as representing the accepted reduc- 
tion in the present pay roll over 1929, we have: 


The State’s contribution to be a tax equiva- 
lent to 1% per cent of total payrolls 

Employers’ contribution by payroll tax, 1% to 
3% per cent of total (added to cost of pro- 
duction) 

Employees’ contribution by pay-envelope de- 
duction, 1 to 3 per cent 


$ 50,035,440 


89,533,344 


60,572,880 


A total annual sickness tax in Pennsyl- 
vania of : 


$200,141,664 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


LASSEN-PLUMAS-MODOC COUNTIES 


A meeting of the Lassen-Plumas-Modoc Medical So- 
ciety was held at Westwood on March 26, following a 
dinner at the home of Dr. F. J. Davis, Sr. 


Case discussions were held by the various members, 
and the winter’s experiences discussed. It was decided 
that the past winter produced a bewildering variety of 
ear, nose, throat and respiratory ailments, and that it 
would be profitable to find an outside speaker on this sub- 
ject for our next meeting. 


Dr. W. C. Batson of Greenville was welcomed as one 
of our new members. F, J. Davis, Jr., Secretary. 


a 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medical 
Society, held in the Medico-Dental clubrooms on April 1 
at 8:45 p.m., President J. F. Blinn in the chair, was pre- 
ceded by the customary dinner meeting, held at the Hotel 
Wolf Roof Garden. Fourteen members were present. 
Doctors H. S. Chapman and A. K. Merchant presented 
the paper at the dinner meeting. 


A letter from the California Medical Association was 


read concerning the Intercoast Hospitalization Insurance 
Company. 


Doctor Trick was accepted from the floor, on his appli- 
cation, to transfer from the Los Angeles County Medical 
Society. 

The application of Dr. A. K. Merchant was read and 
referred to the Admissions Committee. 

Mr. Thorpe of the Intercoast Hospitalization Insurance 
Company asked that an Advisory Committee be appointed 
to advise the Intercoast Hospitalization Insurance Com- 
pany in this locality. He also told of the number of poli- 
cies that he had sold, and told of the prospective buyers. 
Dr. Dewey Powell made a motion, seconded by Doctor 
Van Meter, that the appointing of an advisory committee 
be referred to the Board of Directors and that the Board 
of Directors be given full authority to act. The motion 
was carried. 

A vote was taken on the motion made at the March 
meeting concerning the request of the California Medical 
Association for a change in the by-laws in the San Joa- 
quin County Medical Society, that the sections in the local 
by-laws on the discipline of members be stricken out and 
the sections of the California Medical Association substi- 
tuted. The motion carried. 


CALIFORNIA MEDICAL ASSOCIATION 335 


Doctor Van Meter questioned the members as to 
whether they wished to have the May meeting put off 
until after the session of the California Medical Associ- 
ation at Del Monte. Dr. C. V. Thompson made a motion, 
seconded by Doctor Collis, that the next meeting be held 
on its regular meeting date. The motion carried. 

On the invitation of the Lodi members, Doctor Broad- 
dus made a motion, seconded by Doctor Van Meter, that 
the June meeting of the Society be held in Lodi and that the 
Lodi members provide the paper and the entertainment. 
The motion carried. 

Doctor Van Meter made a motion, seconded by Doctor 
Collis, that the resolution of the Tuberculosis Association 
relative to bovine tuberculosis be accepted and that copies 
be mailed to the members of the Legislature from this 
district. The motion carried. 

Doctor Broaddus reported on the progress of the Post- 
graduate Committee, and stated that he had a very fine 
program in the making for the next meeting. 

The program was opened by Doctor Garrison, who read 
a paper on Protamin Insulin and its use. This was illus- 
trated by lantern slides. Doctor Templeton of Oakland 
read a paper on Malignant and Premalignant Lesions of 
the Skin. This was profusely illustrated with lantern slides 
of the lesions and of the microscopic pictures. 

There being no further business to come before the So- 
ciety, the meeting was adjourned at 10:25 o’clock and 
refreshments served. G. H. RowurpacuHer, Secretary. 


22 
7 


SAN LUIS OBISPO COUNTY 

The regular monthly meeting of the San Luis Obispo 
County Medical Society was held at the County Hospital 
in San Luis Obispo, March 20. Dinner was served to those 
present by the hospital staff. 

An interesting program was presented by Doctors Harold 
Brunn, Joseph Dillon, E. L. Brown, H. Brodie Stephens, 
and Esther Rosencrantz of San Francisco. 

Doctor Rosencrantz showed films of unusual cases of 
Pulmonary Tuberculosis, stressing especially miliary tuber- 
culosis. She also showed a few cases of pneumonoconiosis. 

Doctor Brunn gave an interesting talk on Lung Ab- 
Scesses, stressing their treatment, and illustrated the same 
with x-ray films. 

Dr. E. L. Brown gave a talk on Empyema and the 
Treatment of Empyema, illustrated by means of slides and 
films. 

Dr. Joseph Dillon spoke on Bronchiectasis, illustrated 
with x-ray films. 

Dr. H. Brodie Stephens gave a paper on Intrathoracic 
Tumors, and illustrated his paper with slides. 

During the forenoon of the same day a surgical clinic 
was held at the County Hospital, at which a number of 
surgical procedures for chest diseases was carried out. 

. D. ANDERSON, Secretary. 
SHASTA COUNTY 

The last meeting of the Shasta County Medical Society 
was held in the Hotel Redding, at Redding, on March 8. 

After a delicious luncheon, the Principal of the Cotton- 
wood Grammar School presented the problem of infectious 
skin diseases in his school. He wished that the County 
Health Officer would go to the outlying districts and treat 
these skin diseases or allow the so-called Public Health 
Nurse to diagnose and treat. He was informed by the 
Society members that (1) the so-called Public Health 
Nurse is not licensed to diagnose or treat diseases; (2) that 
the county budget would not permit the authorization of 
a licensed doctor to go to outlying districts and treat these 
cases; (3) that the principal of a school in which such in- 
fectious children were in attendance should send those 
children home until they were returned with a note from a 
physician stating that they are free of an infectious disease ; 
(4) if these infected children are of an indigent household, 
they should get a permit from their county supervisor and 
be treated in the clinic at the Shasta County Hospital. 

A film was shown by a Libby, McNeil & Libby detail 
man concerning homoginized foods for babies and conva- 
lescents. Several films were then screened. The first was 
a film of the D. & G. Company, on the Anatomy of the 


Male Genito-Urinary Tract. The second was a D. & G. 
film on Nephropexy. 
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The matter of a delegate to the State Medical Association 
meeting at Del Monte was brought up. Dr. Henry L. 
White was elected delegate and Dr. Leslie J. Seeley was 
elected alternate. 

The matter of the next meeting was then discussed. The 


secretary was instructed to contact a speaker for the next 
meeting. 


Those present were: Doctors Olberg, Hansen, Kay, 
Saylor, Kay. Dozier, Trelstead, and Seeley. The guests 
were: Dr. M. J. Murphy, Mr. Eaton, Mr. Falkner. 

The next meeting will be held at the Hotel Redding on 
Saturday evening, April 10, and the Society will be ad- 
dressed by Dr. Dudley Smith, Clinical Professor of Proc- 
tology, University of California Medical School. 


Les.iz J. SEELEY, Secretary. 
%& 


TULARE COUNTY 


The February meeting of the Tulare County Medical 
Society was held at Motley’s Café, Visalia, on the 28th. 
Dr. R. C. Hill, President, presided. 


Those in attendance were: Doctors P. D. Miller, Falk, 
Zeller, Weiss, Parkinson, Beck, Hubbard, Wenn, A. Miller, 
Cronemiller, Matthias, Betts, Zumwalt, Ginsburg, Rosson, 
Guido, McClure, Preston, Brigham, and Hellbaum. 


Doctor Hill introduced Dr. Milton J. Hubbard, Chief 
of the Medical Division, United States Army Hospital at 
Sawtelle, as guest speaker of the evening. 


Doctor Hubbard gave two papers—one on Liver Abscess 
and a second on Experience with Protamin Zinc Insulin. 


g + A 7 


A stated meeting of the Tulare County Medical Society 
was held at Motley’s Café, Visalia, on Sunday, April 4, at 
6:30 p.m. Dinner preceded the meeting. 


In the absence of our president, Vice President Austin 
Miller called the meeting to order. 


In attendance were: Doctors Fillmore, Bond, Guido, 
Watke, Matthias, C. A. Ambrose, from Visalia; Seiberth, 
Betts, Weiss, A. Miller, McClure, Campbell, Tourtellott, 
Kohn, Zumwalt, Brigham, P. Miller, Hellbaum, Rosson, 
Ginsburg and Frank Chamlee, of Hanford. 

Guest speakers of the evening were: Dr. Frank E. 
McCullough and Dr. Philip J. Lipsett, both of Oakland. 
Doctor McCullough presented the first paper, /njection 
Treatment of Hemorrhoids. The paper was illustrated 
with a series of lantern slides to show the technique em- 
ployed. The paper was of a practical nature, and was thor- 
oughly enjoyed by those present. 

The second paper of the evening was by Doctor Lipsett, 
who discussed The Newer Conceptions of Menstrual Dis- 
orders. The paper brought forth a great many questions, 
which were ably answered by Doctor Lipsett. Lantern 
slides were used to amplify the talk. 

The regular business was transacted by the secretary, 
and the meeting was adjourned at 9:30 o’clock. 

Kart F, Wertss, Secretary. 
& 


VENTURA COUNTY 


The regular monthly meeting of the Ventura County 
Medical Society was held at the Saticoy Country Club on 
Tuesday, March 9, 

Members present were: Doctors Rey, Cruden, Little 
Armitstead, Welsh, Hendricks, Yoakum, Neilsen, Strong, 
Mosher, D. G. Clark, W. S. Clark, Gronhovd, L. P. Smolt, 
C. A. Smolt, Shore, Coffey, Bardill, Barker, and Morrison. 

Guests present were: Doctors Voorsanger, Moore, 
Witten, Walker, Wells, Arnold, and Coulter. Mrs. 
Coulter, Mr. Higbee. and twelve public health nurses were 
also present. 

Doctor Voorsanger spoke about the prevention of tuber- 
culosis, and also outlined treatment for active cases. Dis- 
cussion was opened by Dr. Charles Smolt. Doctor Little 


asked if there was any method available to enforce isolation 
against the patient’s wishes. Mr. Higbee stated that in a 


case of a minor he could be isolated by getting an order 
through the juvenile court. 
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Dr. D. G. Clark made a motion that this Society endorse 
the skin-testing campaign among school children which is 
sponsored by the local Tuberculosis Association. Doctor 
Gronhovd seconded the motion, and it was unanimously 
carried. 

Doctor Shore was called away and no further action was 
taken in regard to an ethical advertising campaign. 


A. A. Morrison, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (79) 


Alameda County.—L. I. Oppenheimer. 

Contra Costa County.—Harry E. Peters. 

Kern County.—Max D. Hendricks. 

Lassen-Plumas-Modoc County.—Wilbur C. Batson. 

Los Angeles County—Howard H. Allen, Kenneth W. 
Blake, Elena Boder, Clifton H. Briggs, Joseph Brill, 
William Edward Brown, Alonzo B. Cass, Charles R. Cast- 
len, Robert F. Collins, Walter H. Drane, John Paul Ewing, 
Louis K. Guggenheim, Joseph Jellen, Arnold Henry Kegel. 
Russell W. Lyster, Allen I. Mann, Abraham Metzner, 
George Nador, Charles C. P. Prince, John F. Renshaw, 
Charles F. Row, Werner Salomon, Robert L. Sands, I. E. 
Sauber, Victor E. Stark, Walter L. Stilson, Solomon 
Strouse, Clinton H. Thienes, Emmett LeRoy Schield, 
Hobart P. Shattuck, Walter T. Sheets, H. Dale Wheeler, 
William G. Winter, Robert G. Wirth. 

Mendocino-Lake County.—M. Clemens Beil. 

Napa County.—Kristine B. Johnstone. 

Orange County.—J. B. Price, Arthur Donaldson. 

Riverside County—Everett J. Garrison, Iner Sheld 
Ritchie. 

San Bernardino County.——Theophilus Fleming Ford, 
Thomas F. Judefind, Norris B. Lawrence, Claude A. Mac- 
donald, William A. Richardson. 

San Diego County.—Russell T. Bothe, W. R. Herbert, 
Wilton M. Lewis, J. T. Lipe, G. L. McClintock, Dayrel D. 
Smith, Erwin L. Young. 

San Francisco County—Charles Wentworth Barnett, 
Clarence B. Cowan, Gerald Francis Doyle, Delbert Wilfred 
Hand, George J. Heppner, John E. Kistler, Louis C. 
Nuyens, Wilfred Larch Olsen, Andrew Benton Stockton, 
John R. Upton. 


San Joaquin County—K. M. Hidy, Edgar Shepard 
Leavenworth, William G. Patton, Oliver Riggle, Thornton 
C. Russell, Paul R. Shumaker. 

San Luis Obispo County.—Thomas Ruffin Pratt, Edward 
Charles Sherman, Jr. 

Santa Clara County.—Ben L. Bryant, E. D. Kilbourne, 
Karl F. Pelka, Ruth Tangier Smith. 


Yuba-Sutter County—Romayne B. Whitney. 


Transferred (8) 


A. D. Butterfield, from San Diego County to San Ber- 
nardino County. 


Clarence E. Dixon, from San Bernardino County to Los 
Angeles County. 

G. A. Frost, from Lassen-Plumas-Modoc County to 
Butte County. 

W. E. Macpherson, from San Bernardino County to Los 
Angeles County. 

William A. Rowell, from Contra Costa County to Shasta 
County. 

Francis B. Sheldon, from San Joaquin County to Orange 
County. 

T. K. Trick, from Los Angeles County to San Joaquin 
County. 

Thomas A. Wong, from San Francisco County to Los 
Angeles County. 

Resigned (6) 


Coleman A. Block, from San Francisco County. 
Elmina F. Cook, from. Los Angeles County. 
Paul F. Guernsey, from Los Angeles County. 
Clelia D. Mosher, from Santa Clara County. 
R. Esmond Smith, from Los Angeles County. 
Oscar Tobriner, from San Francisco County. 
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du Memoriam 


Beck, John Edwin. Died at Tulare, April 9, 1937, 
age 64. Graduate of the College of Physicians and Sur- 
geons of San Francisco, 1905. Licensed in California the 
same year. Doctor Beck was a member of the Tulare 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


+ 


Downs, Alfred Jonathan. Died at Los Angeles, March 
12, 1937, age 60. Graduate of the Jefferson Medical Col- 
lege of Philadelphia, 1901. Licensed in California in 1902. 
Doctor Downs was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


* 


Eddy, Irving Herbert. Died at Glendale, March 8, 
1937, age 59. Graduate of the University of Illinois College 
of Medicine, Chicago, 1903. Licensed in California in 1930. 
Doctor Eddy was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Jones, Charles Breckenfeld. Died at Sacramento, 
March 14, 1937, age 57. Graduate of the University of 
California Medical School, San Francisco, 1906, and 
licensed in California the same year. Doctor Jones was a 
member of the Sacramento Society for Medical Improve- 
ment, the California Medical Association, and a Fellow of 
the American Medical Association. 


+ 


Mabee, Melbourne. Died at Santa Ana, March 23, 
1937, age 60. Graduate of Northwestern University Medi- 
cal School, Chicago, 1911. Licensed in California in 1930. 
Doctor Mabee was a member of the Orange County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


* 


Martin, James J. Died at Long Beach, March 23, 1937, 
age 71. Graduate of Eclectic Medical College, Cincinnati, 
1898. Licensed in California in 1922. Doctor Martin was 
a member of the Los Angeles County Medical Association, 
the California Medical Association, and the American 
Medical Association. . 


Pruett, John Floyd. Died at San Francisco, March 17, 
1937, age 51. Graduate of Stanford University School of 
Medicine, San Francisco, 1914, and licensed in California 
the same year. Doctor Pruett was a member of the San 
Francisco County Medical Society, the California Medical 


Association, and a Fellow of the American Medical As- 
sociation. 
* 


Smith, Harlan Lewis. Died at Sacramento, March 12, 
1937, age 34. Graduate of Northwestern University Medi- 
cal School, Chicago. 1931, and licensed in California the 
same year. Doctor Smith was a member of the Sacramento 
Society for Medical Improvement, the California Medical 
Association, and a Fellow of the American Medical As- 


sociation. 


+ 


Solomon, Jacobus C. Died at Los Angeles, March 15, 
1937, age 78. Graduate of the National University of Arts 
and Sciences Medical Department, St. Louis, 1893. Li- 
censed in California in 1894. Doctor Solomon was a 
member of the Los Angeles County Medical Association, 
the California Medical Association, and a Fellow of the 
American Medical Association. 
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OBITUARY 


Reginald Knight Smith 
1869-1937 


Reginald Knight Smith died at his home April 18, 1937. 
He practiced until the 14th—for several days having 
suffered intermittent distress from coronary occlusion— 
days and nights when he would lie down to ease the pain, 
and then with undiminished readiness respond to the hospi- 
tal call. 


He was born in Newberg, Alabama, September 22, 1869, 
was graduated from the College of Physicians and Sur- 
geons of Baltimore in 1892, served as surgeon in the United 
States Navy where he achieved the grade of lieutenant- 
commander during the Spanish-American War, and prac- 
ticed obstetrics exclusively and continuously in San Fran- 
cisco since 1905. He was our first exclusively obstetrical 
specialist. His early experience was in the Emanuel Sister- 
hood Polyclinic and the Fruit and Flower Mission, then in 
the Mount Zion obstetrical clinic, where he became chief 
in 1910. He was instructor in obstetrics in Cooper Medical 
College during the year 1908-1909, was president of the 
San Francisco County Medical Society in 1919 and of the 
California Academy of Medicine in 1934, and was a member 
of the Pacific Coast Society of Obstetrics and Gynecology 
and of various nonmedical organizations. He received no 
formal instruction in obstetrics other than the meager re- 
quirements of one of the less prominent medical schools, 
he did not publish, rarely spoke in society meetings, did 
not seek or receive recognition in international or national 
societies—in fact, he was to known to few (a far-scattered 
and discerning few) outside the broad locale of his practice. 

But how he was known here! He was not without honor 
save away from his own land. For sheer volume of work 
it would be hard to find his equal. About 15,000 to 20,000 
persons came to light by his personal aid. Two corpo- 
rations of interest and profit to the local medical pro- 
fession weathered through exceedingly rough seas to snug 
harbor under his forceful and generous leadership; two or 
three hospitals benefited largely from his efforts ; for many 
years the business of the San Francisco County Medical 
Society drew heavily on his time and energy. And for 
quality, his professional work brought him early and always 
held, unsought but well-earned, the unquestioned title of 
dean of northern California obstetricians. 

But work was not all that made him well known. In 
fact, it was much less important than character and person- 
ality. And here the pen falters. No words will quite match 
the feeling of us who knew “R. K.” or evoke his true like- 
ness for others. Professional ethics, courtesy, loyalty, 
generosity—the common book virtues? These and others 
would seem colorless terms to the many who have felt his 
helping hand, a hand deftly concealed, often escaping recog- 
nition from the one it served. Interest in the economic and 
other general relations of the profession to the public? Oh 
yes, he was tolerant, even helpful to certain schemes for 
bringing better medicine to more people; but we think of 
him as the doer rather than the schemer; we see the clinic 
patient whom he hastily carried in his arms to hospital; 
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we hear the never-failing ring of welcome in his voice to 
the long procession of free and near-free patients in clinics 
and in his office. Sense of duty, seriousness, even stern- 
ness were present, but not for exhibition; they were for 
principles rather than persons, and the rare individual who 
incurred his animosity abundantly merited it. And equa- 
nimity. That was in perfect measure and of unique variety. 
It could instantly settle the nerves of a fearful, suffering 
woman or stiffen the courage of an inexperienced doctor. 
Without levity, anecdote, or even mirth, it was decidedly 
gay. The vacationless doctor spent his whole life on one 
grand lark. Tall, upright carriage, firm gait, happy timbre 
of voice, big pink carnation, a newly bought and soon-to- 
be read volume of fine literature under the arm—these gave 
the air of being off for a jolly good time. Trouble seemed 
merely to raise the carnation a little higher on his breast. 
Or when trouble came in the operating room—one of those 
moments which usually calls for wiping the surgeon’s brow, 
or sometimes (let us blush) a burst of profanity—his 
humming of “Swanee River” would merely become a little 
more sprightly. The gay equanimity endured—‘“I’ve got 
a through ticket,” were his cheerily spoken words at the 
end—and will endure in the happy memory of our “R. K.” 


Eucene S. Kiicorr, M. D. 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION?* 


News Letter 
Dear Auxiliary Members : 


You will be very happy to know that in the recent 
McReynolds Hygeia subscription contest the Western 
States division of twelve states, under the direction of Mrs. 
Mark Glaser, won a very high percentage. Arizona carried 
off the $50 prize in Group 1 for auxiliaries with a member- 
ship not exceeding fifty members. The winning chairman 
is Mrs. Charles Swackhamer of Superior, Arizona, who 
represented Pinal County. 

In the twelve counties in the entire United States given 
highest honorable mention. six of these counties, or 50 per 
cent, are in Mrs. Glaser’s division, and Marin County, in 
California, has the distinction of being in that group. 

Mrs. Glaser has done remarkable work, and we all feel 
very proud and honored by her achievement. We feel she 
richly deserves the success that has come to her, and we 
all tender her our hearty congratulations. 


Mrs. Rosert M. Furtone, Chairman of Publicity. 


Component Auxiliaries 
Alameda County 


On March 19 the Woman’s Auxiliary to the Alameda 
Medical Association held their annual bridge tea at the 
Hotel Leamington in Oakland. The spacious clubroom was 
beautifully decorated with spring blossoms. Two hundred 
and fifty members and guests gathered for the occasion, 
and were greeted by our president, Mrs. Clarence Page, and 
Mrs. Harold Trimble, Chairman of Arrangements. 

During the afternoon a radio was raffled and candy sold 
at the tables. Over $200 was made for the Students’ Loan 
Fund of Stanford and California universities, which the 
Auxiliary is sustaining. 

Before the close of the afternoon a brief business meeting 
was held. Mrs. Page thanked Mrs. Trimble and her com- 
mittee for their work in making the party a success. The 





+As county auxiliaries of the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Robert M. 
Furlong, Chairman of the Publicity and Publications Com- 
mittee, Linden Lane, San Rafael. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Furlong and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the Editor to allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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Nominating Committee for the ensuing year was an- 
nounced, namely, Mesdames Hobart, Rogers, Charles 
Peters, D. E. Jeffry, and John Ewer. 

Tea was then served, and the party adjourned after a 
most enjoyable and successful afternoon. 


e 


Los Angeles County 


The Woman’s Auxiliary to the Los Angeles County 
Medical Association honored its new advisers at the regular 
luncheon meeting at the County Medical Building on Tues- 
day, March 23. These advisers. are Doctors John P. Nut- 
tall, E. Eric Larsen, and E. Vincent Askey. 

Current Problems in Medical Legislation was the subject 
of an address by Dr. Edmund T. Remmen of Glendale, 
member of the Board of Directors of the Public Health 
League. 

Mrs. E. M. Lazard, President of the Los Angeles League 
of Women Voters, discussed Better Schools in Los Angeles 
for Handicapped Children. 


Marin County 


The Woman’s Auxiliary to the Marin County Medical 
Society met in conjunction with the Marin County Public 
Health League on Thursday evening, March 25, at a dinner 
meeting at the Marin Golf and Country Club. 

The combined groups were addressed by Dr. Glenn Cush- 
man of San Francisco on pending medical legislation. 
Following Dr. Cushman’s address, Dr. F. O. Butler, medi- 
cal director of the State Home at Sonoma, was introduced 
by Mrs. H. O. Hund, President of the Woman’s Auxiliary, 
who had secured Doctor Butler as their speaker of the eve- 
ning. His subject was The Exceptional Child, and he gave 
a very interesting discussion of conditions in the institution. 

Plans are now being made for a card party to be given 
by the Auxiliary on Friday, April 23, at the Improvement 


Club in San Rafael. Mrs. Robert M. Furlong is in charge 
of arrangements. 


Our February meeting was held in the form of a luncheon 
at the Meadow Club. We had as special guests, Mrs. 
Andrew J. Thornton and Mrs. Willard Newman, both of 
San Diego. Twenty-seven of our thirty-two members were 
present and, although it was a rainy day, it was a most 
enjoyable one. A musical program was presented by Mr. 
Clinton Lewis and his octet from the Marin Junior College. 


Burpbe.ta M. Ropertson, 
County Chairman of Publicity. 


*% 


Sacramento County 


The regular meeting of the Sacramento Auxiliary met 
on February 16 at the home of Mrs. Charles Van Geldren. 
Mrs. Knell gave a report on our Sacramento Hospital 
Circulating Library. The Sacramento postmaster is grant- 
ing us all the new unclaimed magazines, which gives us the 
latest ones for the patients. 


Our state president, Mrs. Thornton, and her secretary, 
Mrs. Newman, were our guests and gave most interesting 
talks on their visits to the various auxiliaries. 


Our president, Mrs. Brown, thanked all who worked on 
the Red Cross drive. 


Refreshments were served by our hostesses. 
7 7 7 


The regular meeting of the Sacramento Auxiliary met 
on March 18 at the home of Mrs. Anthony Boscoe. — 

Reports were given by the outgoing officers. 

New officers elected were: Mrs. William J. Van Den 
Berg, president ; Mrs. Norris R. Jones, first vice-president ; 
Mrs. Frank McDonald, second vice-president ; Mrs. Dave 
Dozier, recording secretary ; Mrs. Heldwig Johnson, corre- 
sponding secretary; Mrs. F. N. Scatena, treasurer: Mrs. 
Frank Knell, Mrs. Richard Scoffield, Mrs. James Yovt, 
and Mrs. Orrin Cook, directors. 


After an interesting reading by Mrs. A. Howe, we were 
served refreshments by our hostess. 


Mrs. Joun D. Lawson, Corresponding Secretary. 
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Santa Barbara County 


The members of the Woman’s Auxiliary to the Santa 
Barbara County Medical Society gathered at luncheon 
Monday. March 15, at the home of Mrs. W. H. Johnston, 
205 East Islay Street, to hear a talk on Cancer Control by 
Dr. Henry J. Ullmann, a member of the Cancer Committee 
of the California Medical Association. Doctor Ullmann 
pointed out that tuberculosis, which used to rank first as 
a cause of mortality in the United States thirty years ago, 
now ranks sixth. The enormous decrease in the proportion 
of deaths caused by this disease is due to the splendid edu- 
cational campaign carried on against it. The place of deaths 
from cancer in the list has changed from sixth to second 
in the same period of time. In other words, cancer is in- 
creasing, and a vigorous campaign is needed to educate 
the public to fight this much misunderstood disease intelli- 
gently. Cancer is curable, and practically all cancer has a 
curable stage. According to the statistics gathered at the 
Massachusetts “Cured Cancer Clinic,” thirty thousand per- 
sons could be cured annually of this disease in the United 
States. Cancer cannot be stamped out as can an infectious 
disease, such as tuberculosis or diphtheria, but many per- 
sons can be cured of it if education can remove the fear 
which has, and is still, keeping them from seeking treat- 
ment early. The New York City Cancer Committee has 
put on an extensive and well-planned campaign. Their 
emblem is a shining silver sword painted upon a black back- 
ground above the red slogan, “Fight Cancer with Knowl- 
edge.” Free advertising space has been given them by many 
magazines, outdoor advertising firms, trolley, subway, and 
railway systems. This committee publishes a Quarterly 
Review, which describes their education campaign. 

Following Doctor Ullmann’s talk, Doris White read the 
essay which won her the first prize of $20 in the High 
School class in the contest recently sponsored by the Aux- 
iliary. In it she pointed out the immense benefits to the 
human race brought about through immunization against 
such diseases as smallpox, rabies, and diphtheria. 


Mme. Marie Jankay then delighted the group with her 
rendition of two piano numbers—Le Coucou by Daquin, 
and Invitation to the Dance by Weber-Taussig. 


At the business meeting which followed, a nominating 
committee, consisting of Mesdames Harold Schwalenburg 
(chairman), John Van Paing, C. T. Roome, Horace Pierce, 
and H. E. Henderson, was appointed. 


Mrs. C. Z. Nicholas, Hygeia chairman, reported on a 
very extensive campaign which had netted the Auxiliary 
twenty-four new subscriptions and eleven renewals. She 
read a letter from the national Hygeia chairman, congratu- 
lating her for her efforts. 

As it was a very rainy day, only sixteen members were 
in attendance. Mrs. H. E. HENDERSON. 


» 
© 


Santa Clara County 


The regular meeting of the Woman’s Auxiliary to the 
Santa Clara County Medical Association was held at the 


St. Claire Hotel on April 5 at luncheon, thirty-one members 
being present. 


Dr. R. S. Kneeshaw, president of the County Medical 
Association, was guest speaker. His subject was Medical 
Legislative Problems. 

Mrs. John Hunt Shephard, convention chairman, dis- 


cussed convention plans, and named those who are to serve 
on committees. 


It was voted to present a scholarship to the Y. W. C. A. 
for the girls summer camp at Big Basin. Last year 146 
girls enjoyed a two weeks’ vacation, seventy-one of which 
were scholarship recipients. 

The officers for next year were voted upon and will be 
announced at Del Monte in May. 

Mrs. DANIEL BILKER, 
Press and Publicity Chairman. 








Tuberculosis in Young Adults—Lloyd and Macpher- 
son stress the fact that about four out of every five young 
adults suffering from pulmonary tuberculosis who have 
been in contact with a known case of infection develop 
the disease within five years of exposure to the last known 





CALIFORNIA MEDICAL ASSOCIATION 339 


contact. This demonstrates the value of continuing the 
observation of contacts for at least five years after they 
were known to be last exposed. There is a history of 
household infection in 82 per cent of the contact cases. 
History of exposure to tuberculous fathers is almost 
twice as frequent as history of exposure to tuberculous 
mothers. In about half of the contact cases, spread of in- 
fection is not obviously due to transmission of the disease 
from parent to offspring, but in many cases infection is 
apparently introduced into the household by a brother or 
sister. About 60 per cent of the young adults who de- 
velop pulmonary tuberculosis are unaware of any contact 
with the infection. In noncontact cases the toxemic type 
of onset is more common than the nontoxemic (70 versus 
28 per cent). If all classes of contact cases are taken 
together, the toxemic and nontoxemic types of onset occur 
in about equal proportions. It appears, however, that, if 
there is an interval of more than five years between the 
last known exposure to infection and the onset of the 
disease, the onset is more likely to be of the nontoxemic 
type—British Medical Journal. 


Automobile Trailer Sanitation—As trailers multiply on 
our roads, new sanitary problems arise to disturb our 
health officials. Foremost are the provision of safe milk 
and water and the sanitary disposal of human waste.! 
With reasonable care in choice, safe water is readily avail- 
able along the highways in many states; similarly the 
obtaining of safe milk, while slightly more difficult offers 
no great hazard to the careful purchaser. The chief source 
of concern is the unsafe or insanitary disposal of human 
excreta by trailer travelers. Many trailers now provide 
a small toilet compartment in which excreta may be de- 
posited in cans containing chemical solutions reputed to 
render the waste innocuous. What to do with the material 
in the cans is the problem of present concern. No exten- 
sive or satisfactory sanitary provisions have been made 
for the disposal of these wastes and the cleansing of the 
cans. Serious consideration, it is believed, must now be 
given to providing roadside facilities for the sanitary dis- 
posal of human waste from auto trailers. State or county 
departments of health may construct disposal systems 
near roads frequented by auto trailers, the location of 
which can be made known by appropriate road signs. 
Recognition has been recently accorded the problem by 
the city and county of San Francisco,2 which has pre- 
pared a sanitary code suggested for their citizens when 
using such conveyances for traveling. According to this 
code, all trailers should be equipped with an air-tight con- 
tainer of not less than five gallons capacity for the storage 
of garbage. This container may be emptied only in places 
approved and so designated by the health authorities of 
a particular locality. If the trailer is equipped with run- 
ning water and a flush toilet, an adequate sewage tank 
should be provided underneath the trailer for the col- 
lection and storage of such waste. The tank should be 
emptied only into sewer connections or by other approved 
methods of disposal provided by the community. When 
equipped with water tanks for household use, the tanks 
must be inspected by an approved health authority at 
intervals of six months with reference to the potability 
of the water. Furthermore, water for filling the tanks 
should be drawn only from certified sources. The code 
also imposes regulations concerned with parking, food 
supply, ventilation, cleanliness, and screening. The use of 
pasteurized milk exclusively is recommended, and trailer 
travelers are warned concerning the need for securing 
medical attention if illness arises. The desirability of 
vaccination of children against smallpox and their inocu- 
lation against diphtheria is stressed. Even if no further 
increase in the number of individuals traveling and living 
in automobile trailers should occur, it is definitely in- 
cumbent on local health authorities to enact and enforce 
suitable legislation covering the health problems raised by 
this migratory population.—Journal A.M. A. 


1 A New Problem in Sanitation. Pub. Health Rep., 
51:1791 (Dec. 25), 1936. 

2 Geiger, J. C.: Sanitary Code for Automobile Trailers, 
Francisco, personal communi- 
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Coming Meetings 

American Medical Association, Atlantic City, New 
Jersey, June 7-11. Olin West, M. D., 535 North Dearborn 
Street, Chicago, Secretary. 

California Medical Association, Del Monte, May 3-6. 
F. C. Warnshuis, M. D., 450 Sutter Street, San Francisco, 
Secretary. 

American Heart Association, Atlantic City, New Jersey, 
June 7-8. 

American Surgical Association, New York, June 3-5. 
Charles G. Mixter, M. D., 319 Longwood Avenue, Boston, 
Secretary. 

State Medical Association of Texas, Fort Worth, May 
10-13. Holman Taylor, M. D., 1404 West El Paso Street, 
Forth Worth, Secretary. 


Medical Broadcasts* 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
of dramatized health broadcasts, under the title, “Your 
Health.” The first broadcast in the new series, the thirty- 
second dramatized codperative broadcast under the title 
“Your Health,” was given October 13, 1936. The theme 
for 1936-1937 differs slightly from the topic in the first 
series, which was “Medical Emergencies and How They 
Are Met.” The new series is built around the central idea 
that “one hundred thousand American physicians in great 
cities and tiny villages, who are members of the American 
Medical Association and of county and state medical socie- 
ties, stand ready, day and night, to serve the American 
people in sickness and in health.” 

The program will be on the Blue network 

The time of the broadcast is Tuesday afternoon, one 
o'clock, Pacific time. 

The topics are announced monthly in advance in Hygeia, 
the health magazine, and three weeks in advance in each 
issue of the Journal of the American Medical Association. 

7 7 7 
San Francisco County Medical Society 


A radio broadcast program for the San Francisco County 
Medical Society for the month of May is as follows: 

Tuesday, May 4—KYA, 6 p. m. 

Tuesday, May 11—KYA, 6 p. m. 

Tuesday, May 18—KYA, 6 p. m. 

Tuesday, May 25—KYA, 6 p. m. 


7 v 7 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of May is as follows : 
Saturday, May 1—KFI, 9:15 a. m., The Road to Health. 
Saturday, May 1—KFAC, 10:15 a. m., Your Doctor and You. 
Thursday, May 6—KECA, 10:45 a. m., The Road to Health. 
Saturday, May 8—KFI, 9:15 a. m., The Road to Health. 
Saturday, May 8—KFAC, 10:15 a. 'm. , Your Doctor and You. 
Thursday, May 13—KECA, 10:45 a. m., The Road to Health. 
Saturday, May 15—KFI, 9:15 a. m., The Road to Health. 
Saturday, May 15—KFAC, 10:15 a.m., Your Doctor and 

You. 
Thursday, 
Saturday, 
Saturday, 

You. 
Thursday, 
Saturday, 
Saturday, 

You. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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May 20—KECA, 10:45 a. m. 
May 22—KFI, 9:15 a. m., 
May 22—KFAC, 


, The Road to Health. 
The Road to Health. 
10:15 a. m., Your Doctor and 


May 27—KECA, 10:45 a. m 
May 29—KFI, 9:15 a. m., 
May 29—KFAC, 


., The Road to Health. 
The Road to Health. 
10:15 a. m., Your Doctor and 


MISCELLANY 


News Items; Letters; Special Articles; Twenty-five Years Ago column; 
California Board of Medical Examiners; and other columns as occasion may warrant. 


furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


Items for the News column must be 





American Association for the Study of Goiter.—The 
annual meeting of the American Association for the Study 
of Goiter will be held in Detroit, Michigan, June 14-16, 


with headquarters at the Book- Cadillac Hotel. Copies of 
the tentative program may be secured by request to 
W. Blair Mosser, M. D., Corresponding Secretary, Kane, 
Pennsylvania. 


Better Knowledge of Cesarean Section Needed.— 
Maternal mortality in the United States is still unduly high 
and the incidence of cesarean delivery has not lowered this 
rate, despite its increase and apparent popularity. This is 
stated by Dr. F. W. Lynch, professor of obstetrics and 
gynecology in the University of California Medical School, 
who contends that because of reasons for which the public 
itself is largely responsible, cesarean section is being per- 
formed far too frequently “in the face of indications which 
experience has shown entail an unjustifiably high maternal 
mortality.” 


Doctor Lynch holds that such deliveries should be limited 
to cases in which valid reasons for their use exists. Many 
such operations are performed “on demand of the patient,” 
or “for economic reasons,” whereas, in a number of these 
cases another type of delivery should be employed, he said. 


Mortality from surgical intervention is becoming less and 
less in other gynecologic cases, he said. “The increase in 
cesarean mortality has been initiated by both the laity and 
the profession.” 


Doctor Lynch gave a number of maternal mortality 
figures embraced in the histories of 524,117 women taken 
over a period of years, and the part that cesarean delivery 
played in this mortality. His findings are published in the 
current issue of Surgery, Gynecology and Obstetrics, and 
were presented at the annual meeting of the American 
College of Surgeons in Philadelphia. 


Milbank Memorial Fund.— The Milbank Memorial 
Fund, 40 Wall Street, New York, gave $321,518.13 in 1936 
for projects and grants-in-aid in the fields of public health, 
medicine, population, education, and social welfare, accord- 
ing to the annual report of the Fund, published today. This 
brings to a total of $11,067,517.07 its appropriations for 
philanthropic purposes during the thirty-two years since 
its establishment in 1905 by Mrs. Elizabeth Milbank Ander- 
son. Of this amount, approximately $3,500,000 was given 
in the period of 1930-1936. 


In a foreword to the report, Albert G. Milbank, Presi- 
dent of the Fund, points out that during this depression 
period “it has become evident that the conception of public 
health must not be restricted to its former limits, but must 
broaden out beyond the scope of preventive medicine to 
advance further and further into the field of social pro- 
tection in the largest sense of the word. The successful 
application of corrective and preventive public health activi- 
ties frequently rests upon the concurrent solution of many 
other problems, for example, poor housing, nutrition, popu- 
lation trends and their influences on the future economic 
and social life of the country—which formerly did not seem 
to have any close or intimate connection with public health. 
There is no single avenue of approach by which the goal 
of health and happiness for all of the people can be gained 
Rather, its achievement will depend upon the concerted 
attack of the workers in many fields of social endeavor— 
medicine, public health, welfare and relief, education, and 
research.” 


_ In 1936, the Fund assisted organizations in all of these 
fields, although its principal contributions, both in financial 
support and technical assistance, were made in the field 
of public health... . 
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Health Section of Los Angeles City Schools.—In the 
belief that correction of recurring defects is not sufficient 
and that health education is the most important function 
of a school health department, the Health Service Sec- 
tion of the Los Angeles City Schools, under the direction 
of Dr. Sven Lokrantz, has established a Health Education 
Unit. 

This unit has as its purpose the education of school 
children, parents, teachers, and general public in health 
matters. The methods used are: lectures to Parent- 
Teachers Association and student groups, the use of health 
materials in curricula, the showing of health films and 
slides in schools, bulletins to teachers and parents, and radio 
talks to the public. 

Specifically, the department is issuing to teachers and 
all those interested in public health matters, a mimeo- 
graphed bimonthly publication called “Health News.” Be- 
ginning Thursday, April 29, and continuing Thursday 
thereafter, a ten-minute radio health lecture will be given 
over KECA at 6:15 p.m. These broadcasts will be given 
by physicians in the health department and by other phy- 
sicians interested in public-health matters. These lectures 
are to be passed on by the Los Angeles County Medical 
Association. 


Last Rites for Dr. R. K. Smith.—The San Francisco 
Call-Bulletin of April 20, 1937, printed the following 
item: 

Funeral services were held today for Dr. Reginald 
Knight Smith, dean of San Francisco obstetricians. 

During his thirty-two years of practice in San Fran- 
cisco, Doctor Smith attained eminence as a child specialist 
and obstetrician. 

Doctor Smith is survived by his widow, Mrs. Alice 
Scott Smith; two children, Irving M. S. Smith and Miss 
Betty Knight Smith, and a brother, Dr. Wallace Smith 
of San Francisco. 

Following the services at Grace Cathedral, interment 
was at Cypress Lawn. 

Honorary pallbearers were: Drs. Herbert C. Moffitt, 
Wallace I. Terry, Arthur L. Bloomfield, Ernest S. DuBray, 
R. Langley Porter, Thomas H. O’Connor, John H. Graves, 
Walter B. Coffey, Harry E. Alderson, Howard C. Naff- 
ziger, Loren R. Chandler, Ludwig Emge, Frank W. Lynch, 
Harold Brunn, William C. Voorsanger, William P. Lucas, 
Irving S. Ingber, Guy S. Millberry, Karl L. Schaupp, 
Henry A. Stephenson, Paul E. Hoffman, Stanley Mentzer, 
T. Henshaw Kelly, Cavins D. Hart, Captain H. B. Price, 
John Francis Neylan, and Mr. Hartley F. Peart. 


Statement on American Medicine.—A survey of the 
present status of American medical practice, which some 
might regard as exceedingly frank, has just been released 
locally by the American Foundation of New York through 
the University of California Medical School and other 
sources. The survey was intended to get to the bottom of 
the problem of making adequate medical care available to 
the large part of the population that now fails to get it. 

All of the information obtained in the survey was 
gathered and submitted by the doctors themselves, most 
of them having twenty or more years’ experience. The 
Foundation merely asked the doctors for a statement of 
existing facts and from these it made up a report graphi- 
cally presenting the picture of American medicine as it 
functions at the present time. No conclusions or recom- 
mendations are contained in the report, as it was intended 
as a plain statement of fact and nothing more. 

Arguments both for and against the establishment of a 
Department of Public Health in the United States Govern- 
ment, with its own Cabinet member, and such issues as 
“Is there too much surgery?” “Is there too much speciali- 
zation?” and “Is the Family Doctor passing?” feature the 
report. Some doctors hold that there are too many poor 
and too few good specialists, and many hospitals have ex- 
pensive and unnecessary “frills.”” One group contends that 
everyone should be compelled to save some money for 
medical care. 

The Foundation Committee directing the survey contains 
such personages as Curtis Bok (chairman), Thomas W. 
Lamont, Robert A. Millikan, Roscoe Pound, Mrs. Ogden 
Reid, Mrs. F. A. Vanderlip, and John G. Winant. 
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Concerning Examination of Eyes of School Children. 
The following resolution was adopted by the Joint Com- 
mittee on Health Problems in Education of the National 
Education Association and the American Medical Associ- 
ation in February, 1937: 

WHEREAS, The eyes and the sight of the school child 
are of the most vital importance for satisfactory school 
work, and their preservation for future health and ef- 
ficiency depends upon their wise conservation during 
childhood; and 

WHEREAS, The school has a grave responsibility for the 
conservation of eyesight among school children; and 

WHEREAS, School administrators in many parts of the 
United States are frequently besieged with demands for 
admission into their school systems of eye examinations 
and eye-glass prescriptions by practitioners other than 
qualified doctors of medicine; and 

WHEREAS, The eye, as an organ of vital necessity, re- 
quires careful conservation and deserves treatment only 
at the hands of trained and competent persons; and 

WHEREAS, Teachers and nurses properly may and often 
do make rough tests of visual acuity in the classroom, 
but diagnosis of diseases of the eye and of disturbances 
of vision requires more extensive examination and often 
involves treatment other than the mere fitting of glasses; 
and 

WHEREAS, Even the fitting of glasses often requires the 
paralysis of accommodation through the use of 
popularly known as ‘“‘drops’’; now, therefore, be it 

Resolved, That it is the sense of the Joint Committee 
on Health Problems in Education of the National Educa- 
tion Association and the American Medical Association, 
in meeting assembled at New Orleans, February 23, 1937, 
that the safety of the eyes of school children, the ade- 
quate. diagnosis of disease and the correct fitting of 
glasses require examination of children’s eyes (beyond 
rough visual tests performed by teachers or nurses) by 
a licensed doctor of medicine and, upon his recommenda- 
tion, by a medical specialist in diseases of the eye, prop- 
erly Known as an oculist or ophthalmologist. 


drugs 


Experimental Tunnel at Mount Weather, Virginia.— 
A research tunnel, or adit, for testing purposes has been 
established by the United States Bureau of Mines, De- 
partment of the Interior, on the Government Reservation 
at Mount Weather, Virginia, under a codperative arrange- 
ment with the Weather Bureau and the Department of 
Agriculture. This site was selected as being the most 
desirable among many considered because it is on Govern- 
ment-owned land and because the prevailing rock is espe- 
cially suitable for conducting drilling tests. 


The object of the research at Mount Weather is to 
increase the knowledge of the details of the various steps 
in metal mining and to improve the underground working 
conditions affecting the health of miners. Similar work 
for coal mines is being done by the Bureau of Mines at its 
experimental coal mine at Bruceton, Pennsylvania, near 
Pittsburgh, where especial emphasis is placed on the study 
of prevention of coal-dust explosions. 


The problems on the current program at Mount Weather 
include technical investigations of rock drilling; tests to 
establish the comparative efficiencies of rock drill bits fabri- 
cated from different steel alloys and from carbon steel; 
studies of the formation and prevention of dust caused by 
blasting, rock drilling, loading of mine cars and under- 
ground transportation; research in blasting, including the 
depth and method of placing drill holes for the best results 
in breaking ground; gases formed by different kinds of 
explosives after blasting; ventilation of underground mine 
openings ; and other related subjects. 

The project is an activity of the Mining Division of the 
Bureau, and the operations are in direct charge of Wing 
G. Agnew, as resident engineer. Normally, work is con- 
fined to the day shift by a small force of regular workmen. 
Occasional assistance in clearing the grounds and surfacing 
roadways has been given by members of the Civilian Con- 
servation Corps from the near-by camp at Front Royal. 
When tests are being conducted at the tunnel, specialists 
from the several divisions of the Bureau of Mines codperate 
in a common endeavor to solve the particular problem under 
investigation. 

Upon the completion of a series of tests, the results will 
be published by the Bureau of Mines and will be available 
to all those who may be interested. 
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Quarantine Order, Dogs and Cats: Long Beach.— 
An investigation having been made as required in Chapter 
369, Statutes of 1913, of the State of California, and rabies 
having been found to exist among dogs living within the 
city of Long Beach, the California State Board of Public 
Health hereby declares a quarantine against all dogs and 
cats within those city boundaries of Long Beach as de- 
scribed in the charter of the city of Long Beach amended 
as of 1933. 

Quarantine under this Act means the strict confinement, 
upon the private premises of the owners under restraint by 
leash or closed cage or paddock, of all dogs and cats within 
the above described area. 

It shall be the duty of all peace officers, the City Veteri- 
narian and all deputies of the City Health Officer, as well 
as the City Health Officer, to enforce the provisions of this 
order within the above quarantined area. 

The City Health Officer, or other properly constituted 
officials, may make inspection or examination and enter 
upon all private premises for the enforcement of this 
quarantine. 

Any owner, or other person in possession of any animal 
being held or maintained in violation of this quarantine, 
shall be subject to arrest on the charge of committing a 
misdemeanor. 


Southern California Medical Association.—This As- 
sociation held its ninety-sixth semi-annual meeting on 
April 9 and 10 at the Hotel Del Coronado, Coronado, under 
the direction of its Committee on Arrangements: Doctors 
L. H. Redelings, Ray C. Loundsberry, Robert E. Austin, 
Mrs. C. O. Tanner (Women’s Entertainment), and 
officers—Doctors Merrill W. Hollingsworth, President, 
Santa Ana; LeRoy Sherry, First Vice-President, Pasa- 
dena; C. L. Emmons, Second Vice-President, Ontario; 
Robert W. Langley, Acting Secretary, Los Angeles. 

The program follows : 

Fripay AFTERNOON SESSION 

Contact Ecsema—Joseph Weinberger, M. D., San Diego. 
Discussion by Hiram Newton, M. D., San Diego, and 
H. P. Jacobson, M. D., Los Angeles. 

The Treatment of Acute Cholecystitis—H. P. Totten, 
M.D., Los Angeles. Discussion by Chester Tanner, 
M. D., San Diego, and J. Norman O’Neill, M. D., Los 
Angeles. 

The Facts About Radium and X-Ray Therapy—George 
S. Sharp, M. D., Pasadena. Discussion by C. Hiram 
Weaver, M. D., Los Angeles, and Douglas R. MacColl, 
M. D., Los Angeles. 

Experimentally Induced Variations in Plasma CO, Com- 
bining Power—Noel F. Shambaugh, M. D., Los Ange- 
les. Discussion by Dr. Henry Borsook, California Insti- 
tute of Technology, Pasadena. 


Fripay EveniInG SESSION 
In Memory of David Ghrist—Elmert Belt, M.D., Los 
Angeles. 
Methods of Directing the Urine Above the Level of the 
Bladder—Hugh Cabot, M.D., Section on Urology, 
Mayo Clinic, Rochester. 





SATURDAY MORNING SESSION 

Osteomyelitis in the Newborn—Russell T. Bothe, M. D., 
San Diego. Discussion by William W. Belford, M. D.., 
San Diego, and Joseph J. O’Hara, M. D., San Diego. 

The Practical Application of Skin Tests in Dermatology— 
William H. Goeckerman, M.D., Los Angeles. Dis- 
cussion by Dr. L. F. X. Wilhelm, Los Angeles, and 
Dr. Philip K. Allen, San Diego. 

Typhus Fever in San Diego County—Arthur A. Marlow, 
M. D., San Diego. Discussion by Dr. E. Minton Fetter, 
San Diego. 

The Cancer Problem in the United States Navy—Lieu- 
tenant Commander O. B. Spalding (MC), United States 
Navy. Discussion by Albert Soiland, M. D., Los Ange- 
les, and Albert E. McEvers, M. D., Los Angeles. 


SATURDAY AFTERNOON SESSION 
A Résumé of Protozoan Infestation in Southern California 
as Shown by Records in a Large General Hospital, 
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Over the Latest Decades—John V. Barrow, M. D., Los 
Angeles. Discussion by William C. Boeck, M. D., Los 
Angeles, and Fred B. Clarke, M. D., Long Beach. 


An Estimate of Mapharsen in Early Syphilis—Commander 
R. P. Parson (MC), United States Navy. Discussion 
by Samuel Ayres, M.D., Los Angeles, and Julius R. 
Scholtz, M. D., Los Angeles. 


Heat Production and Heat Loss in Chills and Fever— 
Eugene F. DuBois, M.D., Professor of Medicine at 
Cornell Medical College, and Medical Director of the 
Russell Sage Institute, New York City. 

The Board of Governors for 1936-1937 includes : Doctors 
F. M. Pottenger, Egerton Crispin, Joseph King, Charles 
T. Sturgeon, Raymond G. Taylor, Carl R. Howson, all of 
Los Angeles; Rexwald Brown, Santa Barbara; Joseph K. 
Swindt, Pomona; Paul E. Simmonds, Riverside; Fred B. 
Clarke, Long Beach. 


The Councilors are: Doctors Bon O. Adams, Riverside ; 
H. Douglas Eaton, Los Angeles; Franklin Nuzum, Santa 
Barbara; Robert W. Langley. ex officio; and David Ghrist, 
ex officio. 


Clinical Problems in Syphilis Control Today.—John 
H. Stokes, Philadelphia (Journal of the American Medical 
Association, March 6, 1937), brings out the fact that the 
League of Nations investigation brought to the dignity of 
statistical demonstration the fact that clinics, widely re- 
garded as the chief instruments for the control of syphilis, 
are so inefficiently run the world over that 20 per cent of 
their early syphilis material has not received even the mini- 
mum of darkfield examination and serologic testing re- 
quired by the past two decades of knowledge of the disease. 
Two adequate systems for the treatment of early syphilis 
can now be issued in black and white for public health 
and voluntary agents, including private physicians’ refer- 
ence and use: the British-Danish intermittent and the 
American continuous alternating. Of the two the Codpera- 
tive Clinical Group and the United States Public Health 
Service believe they have proved the alternating continuous 
treatment to be the better. With new detection machinery 
in full movement, an enormous influx of seropositive latency 
is to be expected and must be evaluated and treated. Hospi- 
tal, and outpatient and practitioner “pick ups” require 
(1) adequate complete physical examination, not mere 
listening through the shirt and tapping the knees; (2) with 
a negative physical examination the beginning of treatment, 
not by the first arsenical “shot” one can reach, but with 
bismuth subsalicylate weekly, while one gains the patient's 
confidence and a spinal-fluid examination. For two reasons 
the author would place the syphilitic woman first rather 
than fourth among the modern problems of syphilis. In- 
fectious early syphilis of a woman’s genital tract is the 
terra incognita of the public health aspect of the disease. 
The relatively more benign and inconspicuous course of 
the whole infection, which Warthin rated as in her almost 
a disease in a different animal species, fills the terrain with 
the unexpected and unpredictable and makes epidemiologic 
and therapeutic certainties rare indeed. As soon as possible 
after the recognition of prenatal syphilis, especially of the 
tardive type, the spinal fluid should be examined in order 
to forestall the onset of grave neurosyphilis by fever ther- 
apy, precisely as one does in acquired syphilis. Few rules 
will thwart more tragic consequences. Of the therapy of 
neurosyphilis, Ravaut, who brought asymptomatic neuro- 
syphilis to light, died ten years too soon. He suggested, 
and would probably have shown, that a great deal of neuro- 
syphilis recovers of itself; that even the paretic formula is 
compatible with a long, effective and healthy life. It is 
clearly proved that asymptomatic neurosyphilis tends to be 
withheld from symptomatic expression or cured by a pro- 
longation plus some form of intensification of standard 
treatment for the disease. The incidence of asymptomatic 
neurosyphilis is reduced practically to zero by sufficiently 
intensive treatment begun early in the disease. Injections 
of chemotherapeutic agents are merély mediated by the 
hand and head. Effective treatment for syphilis may indeed 
be mechanized to a certain perfection by knowledge. But 
the uprooting of the disease from its hold on humanity is 
done by the eye, the voice, the understanding and sypmpa- 
thetic spirit, without which all the much gathering of 
knowledge is but the unliving dust. 
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New Development in Study of Spinal Disease Virus. 
Difference in the severity of outbreaks of poliomyelitis, 
an inflammation of the spinal cord, in different regions 
may be accounted for by a qualitative difference between 
different strains of the virus causing this disease. 

This conclusion was pointed to by recent experiments 
carried on at the Hooper Foundation for Medical Research 
of the University of California. Results of the experiments 
were reported in Science magazine by B. F. Howitt, as- 
sociate in research medicine at the University. 


According to the Science article, the mildness of out- 
breaks in some sections as compared with the severity of 
outbreaks in other localities may be explained by regional 
differences in the strains of virus. This difference may 
be explained not only by a varians in infectiousness or 
potency of the virus, but also in the tendency to build up 
immunity. 

Undoubtedly, says the author, the high immunity of 
certain communities accounts for the comparatively low 
number of cases recorded. Yet sudden outbreaks of polio- 
myelitis do occur which are accompanied by high mortality. 
Howitt believes that these attacks may be accounted for 
by the sudden introduction into such regions of a virus of 
different quality from that to which the population is ordi- 
narily exposed combined with high infectiousness. 


Therefore, in judging the results of serum therapy, some 
account must be taken of the possible differences of viru- 
lence in the virus of different regions. Populations ordi- 
narily exposed to a mild strain of virus to which they have 
built up a high immunity may not be able to resist one of 
high potency. Thus they would not respond as well to 
serum from those immune to the milder strain. 


Virus for the experiments was obtained from a fatal case 
during the outbreak in Sacramento in 1934. This was com- 
pared with another strain obtained from the New York 
City Health Department, and with others on hand, notably 
one obtained from a fatal case in San Francisco. 


1937 Graduate Fortnight: New York Academy of 
Medicine.—For the Annual Graduate Fortnight of the 
New York Academy of Medicine a subject of outstanding 
importance in the practice of medicine and surgery is 
selected and is presented from as many angles as possible. 
It offers to the profession a résumé of the present knowl- 
edge of the subject so that the practitioner may be so 
informed. 


The Tenth Annual Graduate Fortnight will be held No- 
vember 1 to 12, and will be devoted to a consideration of 
medical and surgical disorders of the urinary tract. The 
subject will include Bright’s disease, arterial hypertension, 
and infections, tumors, calculi and obstructions of the uri- 
nary tract, and will exclude venereal disease, diseases of 
the genitalia, and gynecology. 


Twenty important hospitals of the city will present 
coordinated morning and afternoon clinics and clinical 
demonstrations. At the evening meetings, prominent clini- 
cians of New York and many of the other leading medical 
centers of this country who are recognized authorities in 
their special fields will discuss the several aspects of the 
general subject. 


A comprehensive exhibit of books, pathologic and re- 
search material, diagnosis, treatment and prevention when- 
ever possible, clinical and laboratory diagnostic methods, 
X-rays, action of drugs and other therapeutic measures. 
Demonstrations will be held at regular intervals. 


Some of the features to be presented at the meetings, in 

the clinics and in the exhibit will be: 

Physiology of the kidney. 

Tests for kidney function. 

Edema and its treatment. 

Uremia and pathology of kidney function. 

Pathology of nephritis. 

Clinical aspects of nephritis including glomerular, focal, 
embolic and acute interstitial nephritis. 

Nature of hypertension. 

Clinical aspects of hypertension, 
rypertension. 

Evaluation of the surgical treatment of hypertension. 

The nephroses. 

Vascular and renal complications of pregnancy. 

Che relation of psychogenic factors of hypertension. 


including malignant 
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Pathogenesis and treatment of renal infections. 

Renal and perirenal infections. 

Tuberculosis of the kidney. 

Calculus disease. The formation of stones. 

Clinical aspects of calculus disease. 

Hydronephrosis and pyonephrosis. 

Bright’s disease in children. 

Common urologic diseases in children. 

Radiotherapy of tumors of the urinary tract. 

Tumors of the kidney and ureter. 

Tumors of the urinary bladder. 

Pathologic physiology of bladder-neck obstructions. 

Transurethral resection of bladder-neck obstructions. 

Surgical treatment of obstructions at the neck of the 
bladder. 


The medical profession is invited to attend. 

A complete program and registration blank may be 
secured by addressing Dr. Mahlon Ashford, The New York 
Academy of Medicine, 2 East 103rd Street, New York City. 


Bacillus May Be Either Harmless or Villainous.— 
A “Dr. Jekyll and Mr. Hyde” in the tiny world of micro- 
scopic bacteria has been detected by Dr. Francis E. Clark, 
bacteriologist in the United States Department of Agri- 
culture’s division of soil microbiology. 


As a villain the bacillus most recently was identified as 
Bacillus siamensis, a pathogenic or virulent form recovered 
from various pathologic sources, including contaminated 
human blood. 


In a more common role it has long been known as 
Bacillus cereus—one of the most common and harmless 
of all soil bacteria—inhabiting the air and soil in count- 
less millions. Other bacteriologists have noted the simi- 
larity in appearance but, because one is virulent and the 
other harmless, concluded there was a difference. 


Before coming to the Department of Agriculture, 
Doctor Clark was a bacteriologist in the Colorado Gen- 
eral Hospital. In a routine examination of a blood sample, 
he found the virulent B. siamensis. He cultured the tiny, 
spore-forming microbe. 


After isolating B. siamensis, Doctor Clark cultured it 
for twenty-four hours on glucose broth. An injection of 
one cubic centimeter under the skull killed a guinea pig 
within a few hours. Subcultured over a longer period, the 
bacilli gradually lost virulence. At the end of a month it 
required four cubic centimeters to kill a guinea pig. After 
three months even this amount was not fatal. 


When Doctor Clark transferred his work to the De- 
partment of Agriculture, he showed the results of his study 
to N. R. Smith, senior bacteriologist, who immediately 
noticed the striking similarity between the B. siamensis 
and B. cereus. Subsequent culture tests showed them to 
be identical. 

A virulence test of B. cereus first bore out the common 
opinion of bacteriologists that the bacillus does not cause 
disease. However, when it was subcultured rapidly on 
blood agar for a few generations, the surface growth after 
twenty-four hours was virulent enough to kill a guinea pig 
overnight. 

Thus, under culture, the “non-virulent” bacilli became 
virulent. In the same manner the virulent form lost its 
virulence in a typical “Dr. Jekyll and Mr. Hyde” manner. 

Two significant results are seen. In the first place, medi- 
cal pathologists may save time and trouble by comparing 
any apparently new virulent and spore-forming bacillus 
with B. cereus. In the second place, it is a step forward in 
avoiding a too arbitrary “break down” of bacilli into viru- 
lent and non-virulent fields, a subject with which bacteri- 
ologists have made little progress in the past. 


There is small probability of any human illness from 
such border-line pathogens, says Doctor Clark, and they 
usually do not attack such laboratory animals as the guinea 
pig unless injected artificially in large doses. However, it 
is entirely possible that they may cause natural epidemics 
in the lower forms of animal life. An example is the identi- 
fication of the B. Cereus—B. siamensis group submitted to 
Doctor Clark by workers in the Bureau of Entomology 
and Plant Quarantine. The bacilli were responsible for a 
highly fatal epidemic septicemia of army worms which 
were being used in laboratory experiments. 





CALIFORNIA AND WESTERN MEDICINE 
LETTERS 


Concerning reprint of “San Francisco Chronicle” 
article on a Proposed Medical Service Law: Additional 
information and correction concerning the same.* 


Leo H. SHAPIRO 
Attorney at Law 


San Francisco, California, 
April 22, 1937. 
California and Western Medicine 
Room 2004, 450 Sutter Street 
San Francisco California 
Attention Frederick C. Warnshuis 
Gentlemen: 

In your issue of March, 1937, on page 212 thereof, you 
have published an article under the title, “Bill (Williams) 
Not Health Insurance,” by Chester Rowell. This article 
purports to be a copy of an article as published by Chester 
Rowell in the San Francisco Chronicle on September 17, 
1936. 

The portion of the article which is particularly objection- 
able to me is the statement that the bill which is described 
in the article was drafted by me on behalf of Credit Unions. 
For your information, Mr. Rowell, in subsequent articles 
in the San Francisco Chronicle, after receiving the true 
facts in connection with the statements previously published 
by him, editorially retracted any statements in connection 
with such bill as applicable to me. 

For your information, I had nothing whatever to do with 
the preparation of any medical or health bill. Credit Unions 
are interested in securing proper and adequate health in- 
surance, to be strictly supervised and to be rendered accord- 
ing to the best standards of the medical profession. They 
are not interested in rackets of any kind or nature, and 
they want to see physicians duly and adequately paid, with- 
out any deductions for any promotional propositions. 

I would, therefore, appreciate the correction or retrac- 
tion of the article as published by you, and I would suggest 
that you contact Mr. Rowell in order to confirm the state- 
ments which I have made herein. 

Appreciating your prompt response, I am 

68 Post Street. 

Yours truly. 
(Signed) Leo SHAPIRO. 


Concerning syphilis: A letter from a United States 
Fleet medical officer. 


Unirtep States FLEET 
U. S. S. PENNSYLVANIA, FLAGSHIP 
San Pedro. California, 
March 30, 1937. 
J. P. Nuttall, M. D. 
President, Los Angeles County Medical Association. 
Dear Doctor: 


The disease syphilis is acquired by the men of the Navy 
during periods of leave and liberty ashore. Approximately 
10 per cent of our crews have this disease. The major part 
of the United States Fleet bases for most of the year on 
two ports of Southern California, Los Angeles and San 
Diego. A very large proportion of new admissions for 
syphilis are acquired in the State of California. For this 
reason the renewal of interest in the control of syphilis 
being taken in California brings to us a ray of hope. For 
many years the Navy has brought early diagnosis, early 
segregation of the infectious and early treatment to bear 
upon this disease within the confines of its own environ- 
ment. The increasing evidence that similar activity is now 
contemplated on a state-wide and perhaps a nation-wide 
basis is heartening indeed. 

Statements which have appeared recently in the Bulletin 
of the Los Angeles County Medical Association relate to 
the pressing need for greater activity by all physicians and 
public health activities. Such an attack upon this disease 
will succeed in reducing its incidence in the population. It 
is most gratifying to see that the leadership of your in- 
fluential society is being brought to bear upon this problem. 

The 65,000 men of the Fleet, whose medical care devolves 
upon naval surgeons, are protected by prophylactics to only 


* This letter from Attorney Shapiro is printed for the 
information of all concerned.—Editor. 
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a small degree. They, therefore, must place their hope 
for effective action against the physicians in the civil 
community. 

We hope that the effort now being made in the Legis- 
lature of the State of California to write into the statutes 
a strong and effective legal basis for better control of 
syphilis will be successful. We hope that as leaders of 
medical action in the metropolitan center of Los Angeles 
your society will realize that we follow your activities in 
this campaign with the greatest interest. We in the Fleet 
stand ready to codperate to the fullest extent with any laws 
or regulations civilian authority may enact to lessen the 
incidence of this widespread and active destroyer of human 
life and health. 

Sincerely and hopefully yours, 

(Signed) Gerorce F. Corte, 
Captain, (M. C.) United States Navy, 
Fleet Medical Officer. 


Concerning California’s indigent transient problem. 


Los ANGELES CHAMBER OF COMMERCE 
LOS ANGELES, CALIFORNIA 


April 15, 1937. 
Dear Dr. Kress: 


Reference is made to my letter of March 22. The fact 
that you have not heard from me sooner does not mean 
that we are not deeply interested in the indigent transient 
problem in California, and its solution. 

Apparently, from the opinion rendered by the Attorney- 
General’s office, there is no doubt that the entrance of those 
who are sick and liable to become a burden upon the com- 
munity can be stopped. Indeed, the decision seems to me 
to go much further and recognize the right of the state to 
keep out those who may become a public charge on the 
state and county. 

The Chamber has a special committee studying this whole 
problem. This committee would be very glad to go into 
this phase of the matter and, if you find time, I would very 
much appreciate it if you would meet with the group. 

Very truly yours, 
Los ANGELES CHAMBER OF COMMERCE. 
Arthur G. Arnoll, 
Secretary and General Manager. 


Concerning State Medical Board’s interpretation of 
emergency medical care. 


The item below, with the notation by the editor of the 


publication, is taken from the Yuba City Independent- 
Farmer: 


Editor’s Note—The following letter from Dr. Charles 
B. Pinkham, Secretary-Treasurer of the Board of Medical 
Examiners of the State of California, is discussed in full 
in the editorial columns of today’s Independent-Farmer. 


San Francisco, California, 


March 20, 1937. 
Re Medical Practice Act. 


Editor, Independent-Farmer 
Yuba City, Sutter County, California 
Dear Sir: 


Permit me to correct your misrepresentation of the 
Medical Practice Act, as expressed in the editorial printed 
in the Yuba City, California, Independent-Farmer, March 
2, 1937. Therein you claim that such procedure as apply- 
ing iodin to a skinned knee or using methol or aspirin 
tablets for a cold, or removing a cinder from an eye, consti- 
tutes a violation of the Medical Practice Act. 

May we call your attention to Section 22 of said Act, 
reading in part as follows: 

“Nothing in this Act shall be construed to prohibit serv- 
ice in case of emergency or the domestic administration of 
family remedies.” 

Hence, your suggestion that a “school employee is in 
danger of arrest if he or she applies iodin to a scratch or 
puts a protective bit of gauze on a skinned knee” is a mis- 
statement of fact. 

The situation which occasioned your editorial arose be- 
cause a public health school nurse was reported to have 
taken it upon herself to diagnose a skin disease and pre- 
scribe a remedy therefor. This is strictly prohibited under 
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Section 17 of the Medical Practice Act, copy of which 
please find enclosed. If such procedure should be permitted 
to laymen, including public-school nurses, not thoroughly 
trained in medicine, diagnosis, etc., it must be conceded that 
the avenue will be opened to serious epidemics, etc. Either 
of these groups could easily make an error in diagnosing a 
case of smallpox as one of scabies or some similar con- 
dition. By so doing, the case of smallpox would no doubt 
infect a large number of individuals, causing an epidemic. 

The Board of Medical Examiners has had complaints 
from many sections of the State of California that public- 
school nurses diagnose physical conditions of school chil- 
dren, thereafter recommending treatment. and often pre- 
scribing remedies. This is not conducive to the best interest 
either of the individual or the community. Instances have 
been reported where a case of diphtheria has been diag- 
nosed as an ordinary sore throat and a gargle prescribed. 

Trusting that you will correct the misinformation in the 
editorial above referred to, believe me 

Very truly yours, 
C. B. Pinxuam, M.D., 
Secretary-Treasurer. 
7 y 7 


The following excerpts from the Medical Practice Act 
were enclosed with the letter : 

“Sec. 17. Any person who shall practice or attempt to 
practice, or who advertises or holds himself out as practic- 
ing, any system or mode or treating the sick or afflicted in 
this state, or who shall diagnose, treat, operate for, or pre- 
scribe for any ailment, blemish, deformity, disease dis- 
figurement, disorder, injury or other mental or physical 
condition of any person, without having at the time of so 
doing a valid unrevoked certificate as provided in this Act, 
or who shall in any sign or in any advertisement use the 
word ‘doctor,’ the letters or prefix ‘Dr.,’ the letters ‘M. D..,’ 
or any other term or letters indicating or implying that he 
is a doctor, physician and surgeon, physician, surgeon or 
practitioner, under the terms of this or any other act, or 
that he is entitled to practice hereunder, or under any other 
law, or who shall in any sign or any advertisement or other- 
wise use the word ‘chiropodist,’ ‘foot specialist,’ or any 
other term or terms, or letters indicating or implying that 
he is a chiropodist, or that he practices or holds himself out 
as practicing chiropody or foot correction, as defined in 
Section 8 of this Act, without having at the time of so 
doing, a valid unrevoked certificate as provided for in this 
Act, shall be guilty of a misdemeanor and upon conviction 
thereof shall be punished as designated in this Act; pro- 
vided that nothing contained in this section shall be con- 
strued to prohibit the manufacture, the recommendation, or 
sale of either corrective shoes or of appliances for human 
feet.” (Amended statutes 1915, page 184; statutes 1917, 
nes statutes 1929, page 435; statutes 1933, chap. 499, 
p. 1275. 


Concerning number of signatures for an Initiative 

Basic Science Law. 
STATE OF CALIFORNIA 
DEPARTMENT OF STATE 
SACRAMENTO 
March 18, 1937. 

To the Editor:—Further with reference to our reply to 
your letter of the 9th, and replying to your letter of the 
loth, concerning number of signatures necessary to qualify 
an Initiative measure to be submitted to the electors. 


The figure of 186,378 is correct. That number will 
qualify any Initiative during the present year, or in the 
year 1938, to be submitted to the electors at the general 
election in November, 1938. 


_The total is determined by multiplying the total number 
of votes cast for all candidates for governor at the last pre- 
ceding general election, at which a governor was elected, 
by 8 per cent, as provided in Section 1, Article IV, of the 
Constitution of California. At the November, 1934, general 
election the candidates for governor received 2,329,722 
votes, 8 per cent of which is 186,378. 

Very truly yours, 
Frank C. JorDANn, 
Secretary of State. 
By Charles J. Hagerty, Deputy. 


LETTERS 


Concerning syphilis legislation.* 
CALIFORNIA MEDICAL ASSOCIATION 
April 12, 1937. 
To Presidents and Secretaries of County Societies : 
Gentlemen: 

By direction of the Council, your attention is called to 
the following statements. The members of your county 
society are requested to be accordingly governed when 
giving consideration to any local plans relating to a 
venereal disease program. 

1. At the request of Surgeon-General Thomas Parran, 
United States Public Health Service, the Council on Janu- 
ary 16, 1937, adopted the following motion: 

WHEREAS, The federal, state and local public health 
agencies have authorized and are putting into operation 
carefully prepared plans for a campaign for the preven- 
tion and treatment of syphilis and gonorrhea; and 

WHEREAS, The utilization of federal funds in this work 
necessitates centralization of state procedures in and 
through the California State Board of Health; now, there- 
fore, be it 

Resolved, By the Council of the California Medical As- 
sociation, that it is in full sympathy with all rational 
and practical efforts to solve the problem of syphilis and 
gonorrhea; and be it further 

Resolved, That this Council suggests that all groups 
and citizens who wish to codéperate in this work, do so in 
conjunction with the State Board of Health. 


2. On February 7 the Council adopted the following 
resolution : 

Resolved, That the Legislative Committee be instructed 
by the Council to support legislation for the control of 
venereal disease that is satisfactory in the judgment 
of the committee and that is also supported by the State 
Board of Health. 


3. These resolutions were published in CALIFORNIA AND 
WESTERN MEDICINE, page 121 of the February issue, and 
page 190 of the March issue, and county secretaries were 
requested to impart this action to members. 

4. Because of certain communications that are being 
addressed to county societies and members, the Council 
again requests that no official action be taken by your 
society or members until the nature of the indicated action 
is transmitted to your society after having been formulated 
by the Council or House of Delegates. 

The Board of Health has given careful consideration to 
Assembly Bill 2790, and is of the opinion that it is neces- 
sary for the control of venereal diseases. The Board of 
Health and the Council of the California Medical As- 
sociation do not endorse and do not deem that Assembly 
Bill 1089 is necessary. 

The Board of Health has passed a resolution approving 
the policy that “As far as control measures are concerned, 
they must be carried out through official agencies—by the 
State and local health departments. We do not believe that 
we should be handicapped in framing rules and regulations 
by having the same written into the law. It will be neces- 
sary for the Board to promulgate certain regulations which 
can be changed from time to time as the occasion demands, 
and we would be very glad to discuss some of the features 
in Assembly Bill 1089 with regard to placing them in the 
regulations. On legal subjects we must be guided by the 
Advice of the Attorney-General.” 

The Council requests county societies and members to 
be governed by the foregoing statements. 

F. C. Warnsuults, M.D., 
Secretary. 


Concerning price advertising (Ward M. Whitten vs. 
California State Board of Optometry). 


DEPARTMENT OF PROFESSIONAL AND VOCATIONAL 
STANDARDS 


BoarpD OF MEDICAL EXAMINERS 
STATE OF CALIFORNIA 


Marcu 30, 1937. 

To the Editor:—Supplementing our recent correspond- 
ence relative to price advertising, thought you would be 
interested in the enclosed copy of a California Supreme 
Court decision filed March 16, 1937, which upholds the 
right of the California State Board of Optometry to hear 


*See also, in regard to Assembly Bill 2790, items on 
pages 294 and 348. 
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charges against one of their licentiates, Ward M. Whitten, 
who advertised “for sale complete glasses containing single 
vision lenses and including frames and examination for 
seven and 50/100 ($7.50) dollars,” but “refused to sell” the 


same for that price “to persons answering that adver- 
tisement.” 


Another most vital point in this decision is that boards 
such as the Optometry, Medical, and others, have the right 
to hold hearings and revoke licenses. 


We believe this important decision is worthy of publi- 
cation in CALIFORNIA AND WESTERN MEDICINE. 


Very truly yours, 
C. B. Pinxuam, M. D., 


Secretary-Treasurer. 
7 s 7 


IN THE SUPREME COURT OF THE STATE OF 
CALIFORNIA 


In Bank 


FILED March 16, 1937 
B. GRANT TAYLOR, Clerk 
By J. 
S. F. Deputy 
WARD M. WHITTEN, 
Plaintiff and Respondent, 


vs. 
CALIFORNIA STATE BOARD OF OPTOMETRY, 
Defendant and Appellant. 


This case was transferred to this court after decision 
by the District Court of Appeal, Second Appellate Dis- 
trict, Division Two, in order that we might give further 
consideration to the propriety of the issuance of the writ 
of prohibition to restrain the respondent board from tak- 
ing further action in proceedings to revoke the license of 
Ward M. Whitten for the making of untrue statements 
in his advertisement in violation of the Optometry Law 
(Stats. 1913, p. 1097). The action was commenced in the 
superior court and the peremptory writ of prohibition was 
ordered to issue. The Board prosecutes this appeal there- 
from. 


The office of the writ of prohibition is limited by the 
constitution to the restraint of a threatened exercise of 
judicial power in excess of jurisdiction and it does not lie 
to an officer or board exercising purely ministerial func- 
tions. (Cameron vs. Kenfield, 57 Cal. 550; Baines vs. Ze- 
mansky, 176 Cal. 369; Santini vs. Justice’s Court, 218 Cal. 
671). The Optometry Law provides for a State Board of 
Examiners in Optometry having statewide jurisdiction 
over the practice of optometry. Hence the case comes 
squarely within the rule, recently reiterated in the case 
of Standard Oil Company of California vs. State Board of 
Equalization, 92 Cal., December 7, that, in the absence of a 
constitutional grant of judicial power a state board cannot 
exercise judicial functions and the legislature is power- 
less to confer such power upon it. Hence the writ of 
prohibition is inappropriate. The fact that the Optometry 
Law fails to provide a method of review, perhaps by trial 
de novo in the superior court, is a matter for the con- 
sideration of the legislature. 


The cases of Millsap vs. Alderson, 63 Cal. App. 518, and 
Crisso vs. Board of Medical Examiners, 95 Cal. App. 385, 
can no longer be considered as establishing that the legis- 
lature cannot confer upon the person deprived of a license 
or privilege the right to have his cause heard by way of 
a statutory review or trial de novo before the superior or 
municipal court. The distinction between the absence of 
authority in the legislature to enlarge or decrease the 
superior court’s jurisdiction and its power to create or 
diminish rights, which, in effect, creates new or limits 
old causes of action, is well drawn in Spreckels vs. 
Hawaiian Com. Company, 177 Cal. 377, 381. See also 
Wright vs. Superior Court, 139 Cal. 469, and Reclamation 
District vs. Superior Court, 171 Cal. 672, 681. 

However, it is suggested that the line of cases exempli- 
fied by Suckow vs. Alderson, 182 Cal. 247, and State Board 
of Chiropractic Examiners vs. Superior Court, 201 Cal. 108, 
should govern the instant case rather than Standard Oil 
Company of California vs. State Board of Equalization, 
supra. We are unable to find any substantial difference 
between the functions exercised. While it is true that 
in the authorities mentioned it is held that the writ of 
certiorari would lie to review the wrongful revocation of 
a license of a physician and surgeon on the theory that 
the medical board was exercising a quasi judicial func- 
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tion, we think that the sounder conclusion, in view of 
changing and increasing governmental activities, is that 
such boards are actually engaged in enforcing administra- 
tive determinations. Agencies engaged in making admin- 
istrative determinations, unlike courts, have the power 
and the facilities to investigate and initiate action and, 
more or less informally, find the facts which under the 
law justify a course of action. They cannot and do not 
declare the law but perform the sole duty of ascertain- 
ment. (Dominguez Land Corporation vs. Daugherty, 196 
Cal. 468, 483.) Under this theory the order of statewide 
agencies such as the Board of Optometry would not be 
subject to review in response to the writ of certiorari, 
but their discretion could be confined within legal limits 
either by the procedure heretofore suggested or by the 
use of the writ of mandamus. 


Aside from the fact that the writ of prohibition will 
not lie, for the reasons already stated, we are of the 
opinion that the petitioner is not at this time entitled 
to any relief upon the showing made. He is accused of 
making untruthful statements, in this, that he advertised 
“for sale complete glasses containing single vision lenses 
and including frames and examinatiou for seven and 
50/100 ($7.50) dollars,’’ but “refused to sell’’ the same for 
that price ‘‘to persons answering that advertisement.” 
No evidence was taken, this proceeding having been in- 
stituted before the time set for hearing. We can appre- 
ciate that under certain testimony it might be proven 
that the advertisement was not an untruthful statement, 
whereas, under other circumstances, it would be demon- 
strated to be untruthful and intentionally drawn to mis- 
lead. Certainly untruthful advertising should be held to 
constitute an untruthful statement. Under such circum- 
stances the respondent board should be permitted to pro- 
ceed. 


Accordingly the judgment is reversed and the peremp- 
tory writ of prohibition is discharged. 


THOMPSON, J. 
We concur: 


Decision unanimous. 


MEDICAL JURISPRUDENCE? 


By Hart ey F. Peart, Esq. 
San Francisco 


The Doctrine of Res Ipsa Loquitur (The Thing Speaks 
For Itself) as Applied to Malpractice Cases 


Last month, in discussing the case of Ales vs. Ryan, the 
doctrine of res ipsa loquitur was mentioned, but discussion 
of the doctrine was deferred until this issue. 


Ordinarily when a plaintiff commences action for dam- 
ages arising out of an injury inflicted by the defendant to 
his person or property, it is necessary for the plaintiff to 
prove not only that the injury occurred and that he was 
damaged thereby, but that the injury ocurred as the direct 
result of a negligent act or omission by the defendant. Once 
in a while, however, an injury is caused in such a manner 
that the plaintiff, in the nature of things, cannot prove the 
defendant negligent as conveniently or as easily as the 
defendant, if, in fact not negligent, can prove the absence 
of negligence. In such situations the law helps out the 
plaintiff by invoking a doctrine known as res ipsa loquituy, 
or “the thing speaks for itself.” When this doctrine is 
applied, the jury is entitled to infer from the fact that the 
injury occurred that it was caused by the negligence of the 
defendant. Practically speaking, in such cases it is up to the 
defendant to convince the jury that he was not negligent, 
while in ordinary cases the burden is upon the plaintiff t 
convince the jury that the defendant was negligent. 


Before a court will instruct a jury that “the thing speaks 
for itself” it is necessary for each of the following factors 
to appear: 


1. The instrumentality causing the accident must be 
under the exclusive control of the defendant and the injury 
must be caused by some act or omission incident to that 
control ; 


7 Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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2. The accident must be of such nature that it ordinarily 
would not have occurred but for the defendant’s negligence ; 

3. The accident must have occurred without any volun- 
tary action or participation by the party injured ; and 

4. Information as to the cause of the accident must be 
more accessible to the defendant than to the plaintiff. 

The case most often used to illustrate res ipsa loquitur 
is an English one where a barrel fell from the second story 
of a warehouse upon a person walking below. In that case 
the necessary factors were present, i. ¢., (1) the defendant 
(owner of the warehouse) had exclusive control of the 
barrel which caused the accident; (2) ordinarily a barrel 
does not fall from a building unless it is negligently 
handled; (3) the pedestrian did not participate in any way 
in the barrel’s fall; and (4) the precise cause of the barrel’s 
fall could more readily be ascertained by the defendant than 
the plaintiff. 

As expert evidence is ordinarily required to prove mal- 
practice actions, it follows that ordinarily the res ipsa 
loquitur doctrine is inapplicable in such cases. In Nicholas 
vs. Jacobson, 113 Cal. App. 382, it is said: 

Ordinarily, negligence on the part of a physician or 
surgeon must be proved by expert evidence, and when 
the matter in issue is one within the knowledge of ex- 
perts only, and is not within the common knowledge of 
laymen, the expert evidence is conclusive. Hence, when 
the expert evidence fails to show negligence on the part 
of the physician or surgeon, and there is no evidence of 
an independent act or omission within the common 
knowledge of laymen, there is no ground upon which the 
jury may base an inference of negligence, and in such 
a case a nonsuit is proper. 


Now and then a case arises involving an allegation of 
negligence in professional practice, which is said by the 
Court to be of such a nature that expert or opinion evidence 
is not necessary to prove negligence. In these cases, even 
though a professional act or omission is involved, the 
courts have applied the doctrine of res ipsa loquitur. An 
early example of this type of case is the one where an x-ray 
machine, attached to a wall in a dentist’s office, fell, striking 
a patient who was sitting in the dentist’s chair. The patient 
suffered a broken nose and other injuries to her face. In 
that case the Court held that it was only necessary for 
the patient to prove the machine fell and what injuries were 
sustained in order to entitle her to recover against the 
dentist. This case bears quite a resemblance to the early 
English barrel case mentioned above. However, some of 
the more recent decisions applying “the thing speaks for 
itself” doctrine against physicians and other professional 
persons seem to be far removed from the original judicial 
conception of the meaning of res ipsa loquitur. 

In Armstrong vs. Wallace, 8 Cal. App. (2d) 429, the 
District Court of Appeal applied the res ipsa loquitur doc- 
trine in a sponge case. The surrounding circumstances dis- 
closed that no sponge count was made by anyone and that 
the operating surgeon did not bother to ascertain if one had 
been made. 

In the case which we discussed last month, Ales vs. 
Ryan, 93 Cal. Dec. 28, the California Supreme Court held 
that res ipsa loquitur was properly applicable in a sponge 
case where the surrounding circumstances disclosed that 
a sponge count was made but, through the mistake of the 
nurses the operating surgeon was misinformed with respect 
to the count. It further appeared in Ales vs. Ryan that the 
surgeon testified that he made an independent search for 
sponges after the count had been reported to him. This 
case represents a clear extension of the res ipsa loquitur 
doctrine to an entirely new class of cases. When one con- 
siders that one of the conditions which must be present 
before res ipsa loquitur is applicable, is “exclusive con- 
trol of the defendant” over the instrumentality causing 
the accident, and when one considers that the ‘operating 
surgeon does not have exclusive control over the sponges 
used in an operation, it is clear that res ipsa loquitur now 
apparently means much more than it has in the past. 

One cannot venture to prophesy future decisions of courts 
upon this or any other subject, but, unless great caution is 
used by the courts in applying the doctrine of res ipsa 
loquitur to cases involving professional acts, it seems clear 
that a grave injustice will be done the members of the 
medical profession. Professional acts rarely are of such a 
nature that juries can draw upon “common knowledge” 
to determine the presence or absence of negligence. 


amended. 


SPECIAL ARTICLES 


SPECIAL ARTICLES 


PROPOSED PUBLIC HEALTH LAWS* 


For the information of readers who may be interested, 
the following excerpts from the “Senate Weekly History” 
and the “Assembly Weekly History,” of dates of April 16, 
1937, and showing the status of certain measures in one or 
both of the legislative houses, are here given. 


I. SENATE BILLS 
5—Crittenden, January 1S. 
Amendment. 

Proposed amendment to Article XI of the Constitution, 
by adding Section 21 thereto, relative to hospitals main- 
tained by cities, counties, or cities and counties. 

January 18—Introduced. To printer. 

January 19—From printer. 

April 1—From committee, with recommendation: Do not 
pass. Reported correctly engrossed. 

7 v 7 
121—Williams, January 14. To Committee on Insurance. 

An Act to amend Section 100 of, and to add Section 122 to, 
the Insurance Code, and to add Chapter 14 to Part 2 of 
Division 2 of said code, providing for the regulation of in- 
surance against the need for medical and hospital services, 
defining such services, providing standard provisions for 
such insurance maintenance of reserves for the protection 
of insureds under such insurance providing for the licens- 
ing of persons entering into such contracts and rendering 
such services and providing penalties for the violation 
thereof. 

January 14—Read first time. To printer. 

January 15—From printer. To committee. 

yr? 
605—MecGovern, January 21. To 
Health and Quarantine. 

An Act to add Chapter 11B to Part 2 of Division 2 of the 
Insurance Code, authorizing the creation, organization and 
government, and providing for the regulation of public 
associations to be known as medical service associations, 
defining medical service contracts, providing standard pro- 
visions for such contracts, providing for the deposit of 
security by medical service associations, providing for cer- 
tificates of authority for associations entering into medical 
service contracts, and rendering through members medical 
services and providing for the powers and liabilities of 
medical service associations. 

January 21—Read first time. To printer. 

March 1—From printer. To committee. 

March 31—From committee, with recommendation: Be 
amended, and re-referred to committee. 

April 1—Read second time. Amended. To print, and re- 
referred to committee. 


To Committee on Constitutional 


Committee on Public 


II. ASSEMBLY BILLS 


51—Heisinger, January 5. To Committee 
Government. 
An Act to amend Section 4223 of the Political Code, re- 
lating to admission of county hospitals. 
January 1—Read first time. To printer. 
January 11—From printer. To committee. 
7 7 Y 
To Committee on Public Health 


on County 


684—Daley, January 18. 
and Quarantine. 

An Act to amend Section 5.190 of the School Code, re- 
lating to health and development certificates. 

January 18—Read first time. To printer. 

March 1—From printer. To committee. 

7 7 r 
1089—Beene, Cottrell, Boyle, Morgan, Turner, Welsh, Pat- 
terson, Cronin, Robertson, Dawson, Maloney, Clark, 
Peek, McMurray, and Hunt, January 20. To Committee 

on Medical and Dental Laws. 

An Act to provide for the control, prevention, and cure 
of venereal diseases; providing for the establishment of a 
State Bureau of Venereal Diseases under the direction of 
the State Board of Health and defining its powers and 
duties; and providing for the granting of State financial aid 
for the control, prevention, and care of venereal diseases, 
and making an appropriation therefor. 

January 20—Read first time. To printer. 

January 21—From printer. To committee. 
from committee. Re-referred to 
Health and Quarantine. 

March 15—From committee without recommendation, as 
amended. 

March 16—Read second time. Amended. 

March 17—From printer. To engrossment. 

March 18—Reported correctly engrossed. Re-referred to 
Committee on Public Health and Quarantine. 

April 6—From committee without recommendation, as 
Read second time. Amended. To printer. 


Withdrawn 
Committee on Public 


To printer. 


* See also editorial comments in this issue on page 294. 
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April 7—From printer. To reéngrossment. Reported cor- 
rectly reéngrossed. Re-referred to Committee on Public 
Health and Quarantine. 

April 16—From committee, 
pass as amended. of 


with recommendation: Do 
¢ 


1132—Cronin, January 20. 
Asylums. 

An Act for the regulation and control of corporations 
organized for the purpose of operating nonprofit hospital 
service plans, and of hospitals rendering services under any 
such hospital service plans. 

January 20—Read first time. To printer. 

March 1—From printer. To committee. 

March 22—From committee, with recommendation: Do 
pass as amended. 

March 23—Read second time. Amended. To printer. 

March 29—Read third time, passed, title approved. To 
Senate. 

March 30—In Senate. 
Committee on Insurance. 


To Committee on Hospitals and 


Read first time, and referred to 


7 7 7 
1196—Turner, January 20. To Committee on Government 
Efficiency and Economy. 
An Act to amend Section 4223 of the Political Code, re- 
lating to county, city, or city and county hospitals. 
January 20—Read first time. To printer. 
March 1—From printer. To committee. 
7 7 7 
1262—Cronin, January 20. To Committee on Government 
Efficiency and Economy. 
An Act to amend Section 372 of the Political Code, re- 
lating to the State Board of Public Health. 
January 20—Read first time. To printer. 
March 1—From printer. To committee. 
March 10—From committee, with recommendation: Do 
pass. 
March 11—Read second time. To engrossment. 
March 12—Reported correctly engrossed. Read third 
time, passed, title approved. To Senate. 
March 15—In Senate. Read first time, and referred to 
Committee on Public Health and Quarantine. 
March 17—From committee, with recommendation: Do 
pass. 
March 18—Read second time. 
March 31—Read third time, passed, title approved. To 
Assembly. 
March 31—In Assembly. To enrollment. 
April 5—Reported correctly enrolled. 
3 p. m, 
April 15—Approved by Governor. Chapter 49. 
ate 
1283—Welsh, January 20. To Committee on Insurance. 
An Act to amend Section 100 of, and to add Section 122 
to, the Insurance Code, and to add Chapter 14 to Part 2 of 
Division 2 of said code, providing for the regulation of in- 
surance against the need for medical and hospital services, 
defining such services, providing standard provisions for 
such insurance, maintenance of reserves for the protection 
of insureds under such insurance providing for the licens- 
ing of persons entering into such contracts and rendering 
such services and providing penalties for the violation 
thereof. 
January 20—Read first time. To printer. 
March 1—From printer. To committee. 
March 26—From committee without recommendation, as 
amended. 
March 29—Read second time. Amended. To printer. 
March 30—From printer. To engrossment. Reported cor- 
rectly engrossed. Re-referred to Committee on Insurance. 
April 9—From committee without recommendation, as 
amended. 
April 10—Read second time. Amended. To printer. 
April 12—From printer. To reéngrossment. Reported 
correctly reéngrossed. Re-referred to Committee on In- 
surance. oe Le op 


To Governor at 


1472—Pelletier, January 21. 
Dental Laws. 

An Act to regulate the practice of naturopathy; to create 
and appoint a self-sustaining Board of Naturopathic Ex- 
aminers; to prescribe their tenure of office, powers, duties, 
compensation, etc.; to require and regulate the issuance of 
licenses to practice; to establish and collect fees for the 
examination of applicants and for the issuance and renewal 
of licenses; to define naturopathy; to define and qualify 
naturopathic colleges; to provide for the taking of exami- 
nations by qualified applicants; to segregate naturopaths 
from the State Medical Act; to provide for the assessment 
and collection of penalties for the violation of this Act; and 
to provide for the handling, custody, and disbursement of 
all funds collected under this Act. 

January 21—Read first time. To printer. 

March 1—From printer. To committee. 


To Committee on Medical and 
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April 13—From committee without recommendation, as 
amended. 

April 14—Read second time. Amended. To printer. 

April 15—-From printer. To engrossment. 

April 16—Reported correctly engrossed. 

, - 
1491—Cronin, McMurray, and Boyle, January 21. To Com- 
mittee on Medical and Dental Laws. 

An Act to add Chapter 11B to Part 2 of Division 2 of the 
Insurance Code, authorizing the creation, organization and 
government, and providing for the regulation of public 
associations to be known as medical service associations, 
defining medical service contracts, providing standard pro- 
visions for such contracts, providing for the deposit of 
security by medical service associations, providing for cer- 
tificates of authority for associations entering into medical 
service contracts, and rendering through members medical 
services and providing for the powers and liabilities of 
medical service associations. 

January 21—Read first time. To printer. 

March 1—From printer. To committee. 

March 30—From committee without recommendation, as 
amended. 

March 31—Read second time. Amended. To printer. 

April 1—From printer. To engrossment. 

April 2—Reported correctly engrossed. Re-referred to 
Committee on Insurance. 

April 16—From committee without recommendation, as 
amended. a 
1880—Clark, January 22. To Committee on Education. 

An Act to amend Section 5.190 of the School Code, re- 
lating to health and development certificates. 

January 22—Read first time. To printer. 

March 1—From printer. To committee. 

March 23—From committee, with recommendation: Do 
pass. 

March 24—Read second time. To engrossment. 

March 25—Reported correctly engrossed. 

April 7—Read third time, passed, title approved. To 
Senate. 

April 8—In Senate. Read first time, and referred to Com- 
mittee on Public Health and Quarantine. 

a 
2790—Burns, Hugh M., March 8. To Committee on Public 
Health and Quarantine.* 

An Act relating to the care and control of venereal dis- 
eases, granting other and further powers in relation 
thereto to the State Board of Public Health and its sub- 
ordinate agencies, authorizing the acceptance of Federal 
Social Security funds and making an appropriation there- 
for. 


March 8—Read first time. To printer. 

March 9—From printer. To Committee. 

April 16—From committee, with recommendation: Do 
pass as amended. 


HOSPITAL CONVENTION AT LOS ANGELES 
Association of Western Hospitals, Association of Cali- 
fornia Hospitals, and Western Catholic Hospital 
Association 


The hospitals of eleven western states have just finished 
a most successful convention in Los Angeles (April 12-15). 
Over two thousand delegates registered and attended the 
sessions at the Biltmore Hotel which featured a number 
of new innovations and departures from past policies. In- 
stead of the usual convention with a competing three-ring 
circus and a consequently over-crowded program, the 
program committee chose to very thoroughly develop and 
discuss six major topics. 

The first session started Monday afternoon considering 
the subject, “The Manifold Obligations of Hospitals to 
the Public.” Dr. Benjamin W. Black, Medical Director of 
the Alameda County Institutions, gave the opening address 
and in his characteristic manner ably handled the subject, 
starting the program off with the proper enthusiasm and 
momentum. He emphasized that although hospitals do 
have manifold obligations, the primary obligation of his- 
pitals is patient welfare and that all other obligations are 
subsidiary thereto. He stressed among others, the obli- 
gation of leadership in public health, teaching, and in public 
education. His address was ably discussed by George B. 
Mangold, Ph.D., University of Southern California, Dr. 
John Wilson, Los Angeles County General Hospital, Mr. 
Frank Van Dyk, Executive Director Associated Hospital 
Service, New York City, Dr. Louis B. Boonshaft, Director, 
Los Angeles County Relief Association, Mr. W. C. Cran- 


* See also items on pages 294 and 345. 
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dall, Director, 
California. 

On Tuesday morning, the convention was addressed by 
Mr. Howard Burrell, Attorney, Los Angeles, on “Legisla- 
tion and Hospitals.” Handling this in a proper neutral 
attitude, Mr. Burrell crystallized the attention on the 
various types of legislation confronting hospitals at the 
present time. He went further than actual legal code and 
discussed court decisions which have become equally as 
important as legislation. His address was discussed by Mr. 
Thomas F. Clark, Executive Secretary, Association West- 
ern Hospitals, Mr. Clifford Mack, Superintendent, Liver- 
more Sanitarium, Mr. William P. Butler, Manager, San 
Jose Hospital, Dr. H. H. Johnson, Superintendent, St. 
Luke’s Hospital, San Francisco, C. Rufus Rorem, Ph.D., 
Representative, American Hospital Association. This ses- 
sion proved to be not only a study of the history of legis- 
lation but a guide for future legislative policies for hospitals. 

Tuesday afternoon, the convention was addressed by 
Mr. Frank Van Dyk, Executive Director, Associated Hos- 
pital Service of New York, C. Rufus Rorem, Ph.D., 
Director, Committee on Hospital Service of the American 
Hospital Association, the subject being “Group Hospitali- 
zation.” Both Dr. Rorem and Mr. Van Dyk proved to be 
competent authorities on this problem—Dr. Rorem from 
his long study of this problem under the American Hospital 
Association and Mr. Van Dyk in light of his experience as 
Director of the largest Hospital Service Plan in the United 
States, now numbering nearly three hundred and fifty 
thousand members. Both of these speakers emphasized 
the public service of this plan of budgeting sickness costs— 
particularly pointing out that Group Hospitalization is 
primarily a solution of the patient’s economic problem and 
only incidently beneficial to the hospitals. These addresses 
were ably discussed by Mr. R. D. Brisbane, Superintendent, 
Sutter Hospital, Sacramento, Dr. B. C. MacLean, Presi- 
dent, American College of Hospital Administrators, Mr. 
Philo Nelson, Executive Director, Insurance Association 
of Approved Hospitals, Oakland, Mr. A. G. Saxe, Superin- 
tendent, Mt. Zion Hospital, San Francisco, Mr. Roland 
Maxwell, Attorney, President Methodist Hospital Asso- 
ciation, Los Angeles. Mr. R. E. Heerman, Superintendent, 
California Hospital, lead this discussion hour and em- 
phasized that in Southern California the hospitals them- 
selves were anxious and ready to proceed, some twenty- 
seven hospitals having already signed qualifying papers 
and were held up by the necessity of legislation now under 


consideration at Sacramento enabling their Association to 
proceed. 


On Wednesday morning, Dr. Claude W. Munger, Presi- 
dent, American Hospital Association, addressed the con- 
vention on the subject “The Interest of the Patient Is 
Paramount.” He stressed the responsibility of the hos- 
pitals for providing scientific progress to assure safety and 
proper sanitation facilities—but beyond these, which he 
considered minimums in hospital care, he stressed the neces- 
sity for considering the new psy chologic aspects of the care 
of patients. He emphasized the necessity of further study 
in psychiatrics—the training in this subject of nurses, doc- 
tors, and the public. He predicted that far greater use of 
this modality can be expected and that the benefits will be 
surprisingly beneficial. He placed particular attention on 
the science of dietetics and predicted further development 
in this line. Under the leadership of Dr. B. C. MacLean, 
Superintendent of Memorial Hospital, Rochester, New 
York, Dr. Munger’s address was ably discussed by Rev. 
Joseph S. O’Connell, Ph.D., Assistant Director of Catholic 
Hospitals and Division of Health in the Archdiocese of 
New York; Dr. Alan Benner, Superintendent, San Mateo 
Community Hospital, San Mateo; Miss Alice Henninger, 
Superintendent, Huntington Memorial Hospital, Pasa- 
dena; Dr. Malcolm T. MacEachern, American College of 
Surgeons; Miss Reeva Hinyon, Dietitian, California Hos- 
pital, Los "Angeles. 


Wednesday afternoon the session was opened by Dr. B. C. 
MacLean, who addressed the convention on the subject 
“The Growth, Causes and Cures of Malpractice Suits.” 
Doctor MacLean very ably presented the problem and 
through the use of lantern slides gave interesting statistics 
supporting his discussion. His address was a very capable 
presentation of a serious hospital problem. Following Doc- 
tor MacLean’s address, the convention staged one of its 


Scripp’s Memorial Hospital, La Jolla, 
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interesting innovations, namely, a mock trial of a malprac- 
tice suit. This session proved to be highly interesting and 
entertaining as well as instructive on this grievous prob- 
lem. The case of McGillacudy vs. Lying Down Memorial 
Hospital will long be remembered by the many delegates 
who packed the assembly room and willingly remained 
forty-five minutes beyond the prescribed hour of adjourn- 
ment. The trial was conducted realistically under the 
leadership of Roland Maxwell as Judge, William Rains as 
Prosecuting Attorney, and Raymond G. Stanbury as De- 
fense Attorney. Many common errors and mistakes were 
dramatized and searchingly driven home by examination 
and cross-examination. The law on the subject was very 
interestingly presented by Judge Maxwell in his charge 
to the jury. The verdict was in favor of the plaintiff. 

At 8:30 on Wednesday evening, the delegates assembled 
at the Biltmore Rendezvous for their annual banquet. A 
very high spiritual note was introduced into the convention 
by Professor Ordway Tead, Columbia University, who ad- 
dressed the banquet guests on the subject “Can We Have 
Faith in the Future?” 

On Thursday morning, delegates of the convention 
listened to an address by Dr. Ordway Tead, Lecturer on 
Personnel Administration, Columbia University, on the 
subject “Employee Welfare in the Broader Sense.” Doctor 
Tead emphasized the necessity of promulgating in the 
employee group itself the high motives of hospital service. 
He drove home the necessity of studying administration 
itself as scientifically as doctors do the practice of medi- 
cine. He candidly discussed the problem of labor unrest 
which for the first time has reached out and affected hos- 
pitals. He urged that administrators approach this problem 
with an open mind and do the job constructively rather than 
obstructively. In the discussion which followed later, under 
the leadership of Mr. William P. Butler, a very spirited 
attack was made upon this problem. Mr. H. S. Barnes, 
Superintendent, Latter Day Saints Hospital, Salt Lake 
City, Utah; Dr. W. S. Mortensen, Medical Director, 
Santa Monica Hospital, Santa Monica, Calif.; Dr. Basil C. 
MacLean, Strong Memorial Hospital, New York; Mr. 
R. G. Walker, Assistant Superintendent, California Hospi- 
tal, Los Angeles, and Dr. Malcolm T. MacEachern, gave 
varying and personal viewpoints on this challenging sub- 
ject—differences of opinion were expressed and the dele- 
gates were highly interested. 

In addition to these general assemblies, sectional pro- 
grams of exceptional merit were provided by Auxiliary and 
Volunteer services—cancer clinics, dietitians, hospital 
pharmacists, trustees, medical social workers, public hos- 
pital administrators, and record librarians. Capacity audi- 
ences attended all of these sessions and were highly pleased 
with the programs presented. The consensus of opinion of 
the delegates, assembling in greater number than ever 
before, is that this was the most interesting and successful 
convention ever held on the Pacific Coast. 


THE PACIFIC COAST ABORTION RING*t 


The Pacific Coast abortion ring has been smashed. The 
curtain has been rung down on a “racket” as inconceivable 
in its intimate details as any tale not excepting those found 
in the Arabian Nights. 

This illegal operation project was conceived by Reginald 
L. Rankin, whose egotism was so self-inspiring that he 
believed he was “above the law.” Said he, “We fear no 
trouble, for we have the best legal advice.” A native of 
Oregon, former woodsman, timber cruiser, etc., he came to 
California some twenty-five years ago. The knowledge 
gained as a “timber cruiser” was put to good use when a 


*From the annual report for 1936, Board of Medical 
Examiners of the State of California, Charles B. Pinkham, 
M. D., Secretary-Treasurer. 


+ The Board of Medical Examiners of the State of Cali- 
fornia has as members: William R. Molony, Sr., Presi- 
dent, Los Angeles; Clark L. Abbott, Vice-President, Oak- 
land; Charles B. Pinkham, Secretary-Treasurer, San 
Francisco; Harry V. Brown, Glendale; Fred R. DeLappe, 
Modesto; Frederick W. Didier, Wheatland; Percival Dol- 
man, San Francisco; William H. Geistweit, Jr., San 
Diego; Charles E. Schoff, Sacramento; George Thomason, 
Los Angeles, Legal Counsel—Attorney General U. 
Webb, San_ Francisco. Investigation Department— 
Thomas P. Hunter, Special Agent, San Francisco; Albert 
Carter, Special Agent, Los Angeles; John Ronan, Assist- 
ant Special Agent, Los Angeles. 
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short time after his arrival in California he handled some 
disputed tax matters involving some land in San Diego 
County. Early in 1913 he became well known in Sacra- 
mento, where he married. His success in the San Diego 
affair led him to overestimate his ability. 

When late in 1933 he siarted his meteoric career as 
promoter of the Pacific Coast abortion ring (which ended 
in October, 1936, with a state prison sentence) his busi- 
ness card announced him to be a “Tax Factor, Evaluation 
Engineer and Expert on Income Tax Matters,” with offices 
in the Walter P. Storey Building, 610 South Broadway, 
Los Angeles. He boasted he was too smart to be caught 
by law enforcement officers. His false claims of political 
influence and that the Board of Medical Examiners ap- 
proved his scheme led some thirty or more individuals to 
join with him in operating a gigantic illegal operation ring 
which involved the states of California, Oregon and Wash- 
ington. 

Comment on the Pacific Coast racket appeared in the 
Allied Council News, Denver, Colorado, March 29, 1935, 
under the heading “The Alleged Abortion Racket—The 
California Ring—An alleged abortion ring which threatens 
to become nationwide in scope, is now operating on a chain 
store basis in the major cities in California. ... / An investi- 
gation, the results of which have just been made public, re- 
veals that this syndicate, it is said, employes attractive 
women to solicit trade, especially among high school girls, 
soliciting them for illegal operations. The syndicate pays 
$10 commission for every case referred. The standard price 
for abortions is $50. The investigation is being conducted 
by Charles B. Pinkham, Secretary of the California State 
Board of Medical Examiners. . . .” 

In this organization were: 


1. A crew of salaried abortionists consisting of both 
physicians and surgeons licensed in California and un- 
licensed operators ; 

2. A staff of salaried solicitors for state-wide distribu- 
tion of the business cards of the ring ; 


3. Offices in San Francisco, Oakland, San Jose, Los 
Angeles, Hollywood, Long Beach, San Diego, Portland. 
Oregon, and Seattle, Washington; 


4. Private hospitals or “nursing homes” for cases that 
developed complications ; 

5. A fleet of airplanes with landing fields both in Oregon 
and on an isolated ranch hidden in the mountain regions of 
a Northern California county. The latter was the only 
level piece of property for miles around. It was purchased 
ostensibly as a “dude ranch.” However, its asserted func- 
tion was to provide either a “hideout” for any of the opera- 
tors of the “racket” who might become involved in a police 
investigation or to provide a “haven” for any operated case 
that might go “bad.” 


The keystone of the racket was the Medical Acceptance 
Corporation. Its main office was in the Signal Oil Build- 
ing (Room 205), Los Angeles, in close proximity to the 
office of Dr. George E. Watts, convicted in connection with 
the Pacific Coast abortion ring. An office of this finance 
organization was located in every major Pacific Coast 
city, always in the same building where the abortion syndi- 
cate maintained an illegal operation office. 

The Seattle office of the Medical Acceptance Corpora- 
tion, 1904 Third Avenue, Suite 314 (Securities Building), 
opened on or about October 10, 1935, and W. W. Macfar- 
lane was appointed resident manager. However, he said he 
resigned about December 19, 1935, when he learned of the 
type of organization and the work they were doing. The 
Seattle office, about February, 1936, was moved to the 
Shafer Building, Seattle, in close proximity to the office of 
Dr. W. Norman Powers, also convicted in connection with 
the Pacific Coast abortion racket, whose California medical 
license was revoked March 11, 1936. 

A business card which came to the Board of Medical 
Examiners during our investigation read, “Medical Accept- 
ance Corporation, 1916 Broadway, Oakland, California, 
J. M. Lotta, Mger., Phone HOliday 5771.” Another business 
card received about the same time read, “The American 
National Detective System, J. M. Lotta, Mgr., Tapscott 
Building, 1916 Broadway, Oakland. ...” At this same 
address Dr. James Beggs (also convicted), assertedly 
operated one of the offices of the Pacific Coast abortion 
ring. 
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The San Francisco office of the Medical Acceptance Cor- 
poration was in Rooms 519-520 Elkan Gunst Building, 
Geary and Powell Streets, San Francisco. In the same 
building, Room 617, was the office of Dr. James Beggs, and 
(after Beggs’s removal to Oakland), later occupied by Dr. 
Jesse C. Ross, both convicted in connection with the Pacific 
Coast abortion ring. 

This finance organization furnished unwed mothers with 
funds to pay for operations performed by doctors on the 
pay roll of the “syndicate.” This racket reversed the old 
adage, “Let not your right hand know what your left hand 
doeth.” The promoters of the Pacific Coast abortion racket, 
through its Medical Acceptance Corporation, lent money 
at usurious rates to its victim in one office, then sent her to 
another office in the same building where said loan was 
taken as payment for an asserted illegal operation. R. L. 
Rankin, president of the Medical Acceptance Corporation, 
was quoted as saying, “We turn our money over every 
ninety days.” 

Whenever a woman sought treatment at any of the offices 
of the Rankin-Watts abortion syndicate, she was required 
to write her name on the first line and sign the affidavit at 
the bottom of a “Case Record,” which read as follows: 

Le Re ee a 
depose and say that I voluntarily applied to Dr. ............... 
scscsppasicncaiphasanioommsciicnened . for treaatment on the above date; that 
my condition demanded immediate attention; that there 
was nothing of a criminal [sic] or unprofessional nature 
in the treatment given me; and that I have read the 
above, and am fully aware of its contents and that the 
same is true. 

(Signed)...... ae ; ae cela 

Subscribed and sworn to before me this : day 
of sedegstsalaitinhti os i caasces 


Notary Public for California. 

Diy CONMMMIBBIOM OK PITOS onncc..accccccenccesceccsecccescsnscssoseces enn 

Reports relate that Dr. George E. Watts acted as notary 
in signing and sealing these affidavits. It is obvious that 
these were to be used as an alibi should a case go “bad” and 
any member of the Rankin-Watts abortion ring be charged 
with performing an illegal operation. 

Police reported when, on June 6, 1936, they raided the 
offices of the Medical Acceptance Corporation, they found 
about 70 per cent of the “paper” for loans made were for 
patients of Dr. George E. Watts, seeking relief from 
pregnancy. 

In many instances such an operation was unnecessary 
because no pregnancy existed. However, that made no 
difference to the racketeers. Advertisements were inserted 
in metropolitan daily papers offering pregnancy tests by 
examination of urine. The abortion syndicate offices claimed 
to diagnose accurately pregnancy by such an examination. 
Their procedure assertedly was pure “hokum,” because. 
according to one familiar with the racket, regardless of 
whether the specimen submitted for examination was from 
a female or male, a diagnosis of pregnancy was always 
made. 


How intriguing has been the story of this abortion syndi- 
cate, as it was gradually unfolded during three years’ inves- 
tigation by the California Board of Medical Examiners, 
constantly endeavoring through its secretary to discover 
some clue on which concerted action could be taken to 
“round up” the entire outfit at one fell stroke. 


Betrayal of the trust placed by the Board of Medical 
Examiners in certain members of its investigation depart- 
ment was indicated early in our study of the various angles 
of this case. Confidential information both as to conversa- 
tion and correspondence mysteriously found its way to the 
leaders of this racket. These “leaks” regarding the progress 
of our investigation indicated a traitor in our employ. The 
secretary of the board had his suspicions as to the guilty 
party. A special meeting of the board was called and em- 
ployment of a Special Investigator to investigate the board’s 
Investigation Department, was authorized. His service 
began in 1935. Only three people knew his identity, 7. ¢.. 
President Dr. William R. Molony, Secretary Pinkham and 
a man of unimpeachable integrity who recommended this 
undercover man. Reports soon warranted the board’s oust- 
ing our guilty investigator. He was later indicted by the 
grand jury in San Francisco, as well as Los Angeles, con- 
victed on five counts of the indictment and sentenced to ten 
to twenty-five years in the penitentiary. 
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Meanwhile Rankin believed because he had influenced 
an investigator of the Board of Medical Examiners to turn 
traitor to his employers and to become his traveling com- 
panion, as well as the “front” man in his nefarious deals, 
that his racket was firmly entrenched. Our investigation 
disclosed that R. L. Rankin and William Byrne, Investi- 
gator for the California Board of Medical Examiners, on 
October 8, 1935, arrived in Seattle, Washington, via plane. 
Both registered in the Olympic Hotel at the same hour, 
4:13 p. m., occupied adjoining rooms (935 and 937) and 
checked out at the same time (October 11, 1935, at 11 a.m.). 
A conversation was held in the Seattle office of the Pacific 
Coast abortion chain, during which (according to report) 
it was agreed one of the doctors should drive Byrne to 
Olympia to try and interest Mr. Harry Huse, Director of 
Licenses, State of Washington, in the racket. That Byrne 
did call on the date mentioned was verified by Mr. Huse in 
a letter to Secretary Pinkham of the California Board. 

On Byrne’s return to Seattle he reported to Rankin that 
Mr. Huse was not interested. This assertedly depressed 
Rankin, who expressed the hope that he might interest Mr. 
Huse in his subsidiary organization, i.e¢., the Medical 
Acceptance Corporation. 

While at the Olympic Hotel, Seattle, Rankin telephoned 
to Los Angeles, California, to one of his associates, Joseph 
Shinn, secretary-treasurer of the Medical Acceptance Cor- 
poration, an asserted director of a Santa Monica bank, in 
reference to a case said to have been operated on by Dr. 
Harry Houston in the Long Beach office of the syndicate, 
which had “gone bad.” This patient was then under treat- 
ment in the Los Angeles County Hospital. Rankin assert- 
edly requested Shinn to arrange a “pay off” to avoid trouble. 
3yrne is quoted as having told Rankin he should not have 
given this instruction to Shinn, as he (Byrne) had the case 
“fixed.” The victim in this case was mentioned as a wit- 
ness in the Los Angeles trial of the abortion syndicate 
principal and was quoted as having verified this “pay off.” 

Rankin called, in November, 1934, on Secretary Pinkham 
in the San Francisco office of the Board of Medical Exam- 
iners and among other statements said he handled all the 
income tax matters for the abortionists in various Pacific 
Coast cities, among them being Dr. George E. Watts of 
Portland, Oregon, who, desirous of opening a practice in 
California, had requested Rankin to make such a purchase. 
When told he and his associates would be prosecuted, he 
boasted he had no fear because of his asserted “influence.” 


Investigation reports indicated that the procedure used 
by the leaders of the abortion racket in negotiating the pur- 
chase of a “business” was as follows: First, Promoter Ran- 
kin would call and make an offer to purchase the business. 
He would be followed by an investigator for the Board of 
Medical Examiners, since dismissed, convicted and sen- 
tenced to San Quentin Prison. The latter, without inti- 
mating that he had knowledge of the visit of the “promoter,” 
would announce he was aware of the character of the 
business engaged in and threaten arrest if the individual 
continued same. A few days later the “promoter” would 
make his second call, renewing his offer to purchase. He 
would boast of his political influence and as a demonstration 
thereof would promise to have an investigator of the Board 
of Medical Examiners call the next day. A sale invariably 
followed. One Long Beach prospect refused to sell, argu- 
ing, “Why should I sell to these racketeers? I have as much 
right to perform abortions as they.” As a result of this 
refusal a fake arrest of the office nurse was staged. She 
assertedly was virtually kidnapped as she left her em- 
ployer’s home, thrown into an automobile and whisked away 
to some unknown “hide out.” 


Rankin’s first purchase of a practice in California was 
that of an old time practitioner in the Arcade Building, Los 
Angeles. About April, 1934, Rankin brought Dr. George E. 
Watts from Portland, Oregon to take over this practice. 
After a few operations had been performed in the Arcade 
Building, this practice was moved to Room 210, Signal Oil 
Building, 811 West Seventh Street, Los Angeles. Dr. 
Watts, although a non-resident of this state, had been 
licensed in California in 1899 by the then existing easy 
Process prescribed by law, i. ¢., by filing his medical college 
diploma and a fee of $5. 


_ Soon after Dr. Watts arrived in Los Angeles the Cali- 
tornia Board of Medical Examiners received a note post- 
marked Portland, Oregon, relating that Dr. Watts, for- 
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merly of Portland, had located in the Signal Oil Building, 
Los Angeles, and proposed to “open up a chain of abortion 
offices in Washington, California and Oregon.” We there- 
upon started an investigation of his past practice. Reports 
indicated he had practiced for many years in Portland, 
Oregon, sharing with a Dr. J. W. Morrow an office at 212 
Oregonian Building, Portland, Oregon. His practice as- 
sertedly had consisted of abortions and, although he had 
been called before the Oregon Board of Medical Examiners 
on several occasions, he had escaped punishment because of 
the difficulty to get the evidence required under the Oregon 
law. 


On or about February 2, 1935, R. L. Rankin registered 
at the St. Francis Hotel, San Francisco. In response to his 
telephoned request, two individuals known to the Board of 
Medical Examiners came to his room. Negotiations were 
opened for the purchase of the property at 2240 Van Ness 
Avenue, San Francisco, then said to be owned by a resi- 
dent of Vallejo. These premises had been occupied pre- 
viously by Harley H. Heddens, erstwhile civil engineer 
abortionist, convicted by the Board of Medical Examiners 
in Bakersfield in 1926. On October 18, 1936, following his 
plea of guilty of manslaughter, Heddens was sentenced to 
San Quentin Prison by Los Angeles Superior Judge Joseph 
Vickers for a term of three to fifteen years. In passing 
sentence Judge Vickers stigmatized the defendants (Hed- 
dens, his wife and an assistant) as “the worst illegal opera- 
tion ring ever to come before the court.” “This is a sordid 
case,” he said. “There is no way of telling how many 
women suffered at the Heddens’ clinic. Heddens, an elec- 
trical engineer, knowing nothing whatever about the science 
of medicine, deliberately took the lives of these women 
into his hands. It is clear by the excellent work of the 
police and the district attorney in this case that you (the 
defendants) have performed one hundred or more illegal 
operations. Not only did you perform these illegal acts, 
but you did it in the most crude manner possible and with- 
out an iota of medical skill.” 


As a sequel to Rankin’s conversation with these “two 
known individuals” at the St. Francis Hotel, San Fran- 
cisco, a check for $250 was passed by Rankin as down pay- 
ment on the property at 2240 Van Ness Avenue, San 
Francisco, and the title thereafter (as well as the Heddens’ 
telephone number ), was transferred to the Rankins. 


Paul de Gaston, erstwhile photographer, who about 1934 
held the photograph concession in one of San Francisco’s 
well-known department stores, succeeded Heddens at 2240 
Van Ness Avenue. A jury ina Los Angeles superior court 
assertedly twice disagreed in 1935 as to his guilt following 
trial on an illegal operation charge. The discredited in- 
vestigator for the Board of Medical Examiners was said to 
have had a hand in tampering with witnesses for the prose- 
cution in this case.* De Gaston was one of those indicted 
and testified for the prosecution in the Los Angeles trials 
of the Pacific Coast abortion ring. 

In the meantime the Rankin-Watts syndicate opened an 
office in the Kress Building, Long Beach, and Dr. James 
Beggs was placed in charge. This office was later moved 
to the Ocean Center Building with Dr. Harry L. Houston 
in charge because Dr. James Beggs had been sent to take 
charge of the San Francisco office in the Elkan Gunst 
Building. 

The practice of another Los Angeles physician was pur- 
chased by the Rankin-Watts combination in May, 1935. 
The statements of this second physician indicate “strong 
arm” methods were employed by the party or parties inter- 
ested in making the purchase. Among these was an 
asserted threat to “bump off” this doctor if he refused to 
sell. A similar threat assertedly was made to another Los 
Angeles doctor whose “practice” was desired by the syndi- 
cate. A short time later the doctor referred to was killed 
in an automobile accident under conditions that aroused 
suspicions. 

Investigators reported that in the bill of sale by which 
a “business” was purchased in Oakland was a clause that 
in case of the death of the “seller,” the property would im- 
mediately be possessed by the purchaser. Shortly there- 
after the Oakland doctor, whose “business” had been 
purchased, died. The authorities threatened to exhume 
the body, but did not do so. 


*Los Angeles Evening News, October 9, 1936. 
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About this time Rankin purchased the offices operated by 
Dr. Jesse C. Ross at 6331 Hollywood Boulevard. Then, 
according to investigation reports, followed in rapid suc- 
cession the purchase or opening of offices in several other 
Pacific Coast cities, i. e., Tapscott Building and 3849 Grove 
Street, Oakland; Dr. Frank Hart, Josiah Green Building, 
Seattle (June, 1935) ; Dr. William Norman Powers, Brat- 
tin Building, Seattle (July, 1935); E. B. Fromm (sani- 
practor), 515 Arcade Building, Seattle; Room 407 Com- 
monwealth Building, San Diego; Elkan Gunst Building, 
San Francisco, and 899 Jackson Street, San Jose. 

Early in our investigation we learned that a licensed 
chiropractor named L. J. Giubbini had been practicing in 
San Jose since his departure from San Francisco, where 
he had been watched by our investigation department be- 
cause of reports received in February, 1931, of the irregu- 
larities of the practice he conducted in his office in the 
Liberty Bank Building, San Francisco. In June, 1931, our 
former investigator, J. W. Davidson (deceased), reported 
that with a member of the San Jose Police Department he 
had called on Giubbini, Rooms 502-3 First National Bank 
Building, San Jose, and warned him that the character of 
his business was known and if continued he would be 
arrested. Although Giubbini moved from the First Na- 
tional Bank Building to 265 South Eleventh Street, and 
later to 899 Jackson Street, San Jose, the warning appar- 
ently was not heeded, judging from the following incident 
uncovered after we had started our investigation of the 
Pacific Coast abortion ring. This information was sent to 
Secretary Pinkham by the distracted father of the deceased. 
Those who have daughters may well shudder at the grue- 
some tragedy and pray it may never strike home. 

Pathos involved every line of what proved to be the 
death note of a fear-stricken daughter written November 
24, 1932, to her devoted father. The heartbreaking sermon 
in that letter strikes to the very heart of fond parents and 
law abiding citizens. Said she: 

Dear Papa—I want you to know this in case anything 
happens to me—Tomorrow I am going to San Jose to the 
Pacific Bacteriological Laboratory—to a doctor for an 
illegal peration. .. . If I don’t come back please remember 
I am telling the truth. I don’t know the doctor’s name, 
but Marvin Raithel* who works for the Lyne Drug Com- 
pany there does, as it is through his appointment... . 
You will hear from me in a few days if I am all right... . 
Much love (Signed) V. 





On arriving at the house of death she penned a short 
note, reading : 

Papa—this is the place—change address 
son St. Two-story white house—San Jose. 





899 East Jack- 


Death closed her career four days later at 899 Jackson 
Street, San Jose. The death certificate gave the cause of 
death, “Epilelepitic (note spelling) Seizures,” and was 
signed Joy V. Simmons, 899 East Jackson Street (San 
Jose). The “Proof of Death” certificate to an organization 
in which this poor girl was insured, showed as attending 
physician a signature purporting to be that of Joy V. Sim- 
mons. Underneath was written “Per Dr. L. J. Giubbini, 
Assistant,” 899 Jackson Street, San Jose, Calif. This 
“Proof of Death” certificate shows it was sworn to before 
Edward A. Uhl, notary public, San Jose, by Dr. L. J. Giub- 
bini, January 30, 1933. 

On November 28, 1932, a grief stricken father from a 
northern California town wired: 

Chief of Pclice, 
San Jose, California, 

My daughter, Mrs. A. Dryden, died there today. If have 
sufficient reason to request that a very strict examination 
be made into this case to determine the cause of death. 

. Answer. 
(Signed) 


That the father of the deceased discussed the matter with 
the Santa Clara County district attorney is shown by the 
following letter dated San Jose, January 6, 1933, addressed 
to him: 

This office has investigated quite thoroughly the facts 
of the case which you discussed with Mr. Fred L. 
Thomas, District Attorney of this county, and also with 
Mr. Chesley M. Douglas, Assistant District Attorney, on 
December 13, 1932. By our investigation we have not been 
able to obtain sufficient information to warrant action 


* Again mentioned on page 15. 
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being taken against either one of the parties against 


whom you made the complaint. We will, however, con- 
tinue our investigation and if at any future time we are 
able to obtain what appears to be sufficient information 
to warrant complaints being issued, we will advise you 
further in the matter. If we can be of any further assist- 
ance to you do not hesitate to call on us. ... 

I i aia nataccicsimncbebinnnsndiicas 


What of the subsequent history of the premises, 899 Jack- 
son Street, San Jose, where the death occurred? Ina letter 
addressed to the Secretary of the Board of Medical Exam- 
iners, dated San Jose, October 1, 1936, the following 
informataion is given: 

San Jose, Calif., 


October 1, 1936 
Mr. C. B. Pinkham, 
Sacramento, Calif. 

Dear Sir: Your letter a few days ago, in reply will say 
L. J. Giubbini purchased the property at 899 E. Jackson 
on August 28, 1932, of Lucy H. Neher later my wife, Mrs. 
Charles E. Ritter, who died June 8, 1934. Giubbini as- 
sumed one mortgage of $3,000 and one $1,400, then gave 
a third mortgage of $3,700 to Mrs. Neher, then L. J. 
Giubbini was to pay $55.00 per mo. on the $3,700.00 loan, 
which he did until paid down to $2,640.00. Then in Octo- 
ber, 1935, leased the building to a Mr. Ranken, I believe, 
but in September, 1932, L. J. Giubbini deeded the prop- 
erty to his father, L. D. Giubbini, at 1734 Lyon Street, 
San Francisco, Calif., but lived at said place until Oc- 
tober, 1934. In November, 1935, he discontinued paying 
the $55.00, also was back on the $3,000 and $1,400 mort- 
gage, so I was compelled to start action of foreclosure, 
which I did January, 1935. Thirty days later his father 
offered to except $50.00 for deed to me as I held the Neher 
mortgage which my wife had willed to me, as she had 
passed on. Then L. J. Giubbini moved to a place owned 
by his father L. D. Giubbini at Livermore, Calif., known 
as the Fountain Hospital, No. 24 Tel. Phone. This is all 
I can give you in regard to L. J. G. 

Yours truly, 
(Signed) CHAS. E. RITTER, 
899 E. Jackson, 
San Jose. 


The above letter indicates that R. L. Rankin, asserted 
head of the Pacific Coast abortion ring, took over the 
premises in October, 1935. A nurse named Violette Pelli- 
grini, said to be a former employee of Giubbini, thereupon 
continued as nurse-employee of Rankin, who according to 
court records, placed Dr. Jesse C. Ross in charge. The 
latter, following conviction by a Los Angeles jury in con- 
nection with the Pacific Coast abortion racket, was sen- 
tenced to ten to twenty-five years in the state penitentiary 
at San Quentin. Another nurse named Tieman, employed 
on the premises, testifying* during the recent Pacific Coast 
abortion ring trials in Los Angeles, related a most grue- 
some procedure which she assertedly saw. Her story in- 
volved the asserted “cutting up” of a foetus born alive on 
the premises, 899 Jackson Street, San Jose. Nurse Pelli- 
grini was sentenced to one year in the Los Angeles county 
jail following her conviction in connection with the Pacific 
Coast abortion racket. 

But I am ahead of my story, so let us pause and learn 
more about this Joy V. Simmons, whose name was signed 
to the previously mentioned death certificate of V. D. 

The records of the Board of Medical Examiners show he 
secured a diploma from the Western College of Chiro- 
practic, dated San Francisco, June 20, 1923; that shortly 
thereafter he was denied admission to the written examina- 
tion for drugless practitioners under the medical act. He 
appealed and the board was compelled by action of the San 
Francisco superior court to grant Simmons a drugless 
practitioner certificate. According to police records, Sim- 
mons thereafter gained a criminal record which culminated 
in his conviction in Los Angeles of abortion, assertedly per- 
formed at 8712 Darrington Avenue, Beverly Hills, on 
November 30, 1933, and his being sent to San Quentin for 
a “term prescribed by law.” His drugless practitioner 
license was revoked March 1, 1934. 

Our investigation indicated that.in November, 1933, one 
calling himself J. V. Roberts was at 899 Jackson Street, 
San Jose (keep the address in mind). The San Jose Mer- 
chants Association at that time was interested in learning 
whether J. V. Simmons, 260 North Third Street, San 
Jose, was the same as J. V. Roberts, 899 Jackson Street, 


*Los Angeles Herald-Express, October 23, 1936. 
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San Jose. The latter premises had been reported by our 
investigation department as the headquarters of L. J. 
Giubbini, licensed chiropractor. That J. V. Roberts and 
Joy Simmons were one and the same individual was indi- 
cated by the death certificate already mentioned. 


During the year 1935 the Pacific Coast abortion racket 
had reached its peak with offices doing a land office business 
in Seattle, Washington; Portland, Oregon; San Francisco, 
Oakland, San Jose, Los Angeles, Hollywood, Long Beach 
and San Diego. Rankin in an asserted dictaphone conversa- 
tion was “caught” as boasting that one office alone last 
year (1934) “had handled 1400 cases and the entire organi- 
zation handled 4400 cases.” 


Attorney Buron Fitts of Los Angeles, Chief Deputy 
Chamberlain in the office of District Attorney Earl Warren 
of Alameda County, Captain of Detectives Charles Dullea 
and the homicide squad of the San Francisco Police Depart- 
ment had been advised of the magnitude of the racket. The 
secretary of the Board of Medical Examiners by corre- 
spondence and in personal interviews had given complete 
and detailed information to these enforcement officers. All 
were waiting for that “break” which eventually would 
make possible the final clean up of the entire racket. Cap- 
tain Dullea had detailed two of his best inspectors to “smoke 
out” the racket, which with headquarters in Los Angeles 
was rapidly spreading to other states. The “break’’ came 
unexpectedly one afternoon when San Francisco Police 
Inspectors George Engler and Harry Husted were brows- 
ing about the Elkan Gunst Building, San Francisco. They 
casually called at the office of Dr. Jesse C. Ross. While 
there a young man came in and asked for “Mr. Rankin” 
and left when told by the nurse that Rankin had not been 
in. The officers then stepped into the office of the Medical 
Acceptance Corporation and there saw the same young 
man. Regarding him with suspicion and convinced he had 
an intimate acquaintanceship with the personnel of the 
offices, they suggested he accompany them to headquarters. 
In his automobile were found hundreds of the “business 
cards” of the various offices of the abortion syndicate, each 
bearing the name of the doctor in charge, all bound in 
packages of about 50 each, perforated so as to be easily 
torn from the binding. These he said he passed out in 
drug stores and other places, with directions they be given 
to any woman seeking relief from pregnancy. On arrival at 
headquarters this young man gave his name as Marvin 
Raithel,* drug clerk by vocation, and acknowledged he was 
a salaried solicitor for the abortion racket. Captain Dullea, 
with Inspectors Engler and Husted, and assisted by the 
police department stenographer, took a two-hour state- 
ment, in which were revealed the intimate details of the 
entire organization. Responding to a call from Captain 
Dullea, the secretary and an investigator for the Board 
of Medical Examiners joined in quizzing Raithel. Here 
at last was conclusive evidence by which the long investi- 
gated Pacific Coast abortion racket could be smashed. San 
Francisco District Attorney Brady detailed his assistant, 
John McMahon, to the case, to whom great credit is due for 
his persistent and self-sacrificing work. Alameda County 
Assistant District Attorney Coakley was summoned and 
the raids commenced. First to the offices in the Elkan Gunst 
Building, where most important information, card rec- 
ords, etc., were seized and taken to headquarters. The 
following day Assistant District Attorney McMahon, with 
Inspectors Engler and Husted, and accompanied by Ala- 
meda Assistant District Attorney Coakley, flew to Los 
Angeles, where with trusted investigators from the office 
of Los Angeles District Attorney Buron Fitts, offices of 
the syndicate in Hollywood, Los Angeles and Long Beach 
were raided. Truckloads of material, records, etc., were 
confiscated and shipped to San Francisco to remain in 
custody of the authorities. 


A short time thereafter Deputy District Attorney Mc- 
Mahon and Inspector Engler raided the San Diego office 
of the syndicate. They found Laura Miner in charge of 
the office with Nedra Arden. Valuable statements were 
taken and Laura Miner afterward testified for the prose- 
cution in the Los Angeles trials. 


Assistant District Attorney McMahon, Captain Charles 
Dullea, with Inspectors Engler and Husted, worked night 
and day in segregating the evidence so that no time should 


* Previously mentioned. 
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be lost in presenting the details of the Pacific Coast abor- 
tion racket to the San Francisco grand jury. 

On June 18, 1936, indictments charging violating the 
provisions of Section 274 and Subdivision 1 of Section 182 
of the Penal Cole of California were brought by the San 
Francisco grand jury against the following asserted princi- 
pals and associates in the Pacific Coast abortion ring: 
Nedra Arden (nurse), Dr. James Beggs, Beatrice Bole, 
asserted solicitor; William A. Byrne (former investigator 
for Medical Board) ; Grace Cole, receptionist; John A. 
Creeth, secretary Medical Acceptance Corporation; Paul 
de Gaston, Josephine Follett, L. J. Giubbini, D. C., Leola 
Habel (Sarah L. Lee), office nurse; Ruth Hansen, Dr. 
Harry L. Houston, Gladys Korf, Bessie McCarthy, Zora 
McEwen, Laura Miner, Dr. E. T. Patee, Violette Pelli- 
grini (Violet Brown), J. C. Perry, San Francisco office 
Medical Acceptance Corporation; Dr. William Norman 
Powers, Reginald L. Rankin, Violet Rankin, Marvin 
Raithel, Dr. Jesse C. Ross, Dr. (A. H.) Valentine St. 
John, J. O. Shinn, Medical Acceptance Corporation; Dr. 
F. B. Smith, Viola Warner, Dr. George E. Watts, Lillian 
Wilson, Mary Wilson. Warrants for their arrest were 
issued. 

Assistant District Attorney McMahon, Captain Charles 
Dullea with Inspectors George Engler and Harry Husted 
daily pored over the accumulated evidence. 

Seattle police reported the apprehension of L. J. Giub- 
bini and Violette Pellegrini as they disembarked from a 
steamer on which, assertedly under the name of Dr. and 
Mrs. Victor Angelo, they had completed a cruise to Alaska. 
Away went Assistant District Attorney McMahon and 
Inspector Engler to Seattle, fortified with extradition 
papers for the return of the fugitives. Although the Seattle 
authorities had been requested to hold the fugitives until 
the arrival of the San Francisco authorities, the latter found 
the “birds had flown” before their arrival. However the 
trip was not in vain, for while in Seattle they obtained a 
most valuable signed statement from Paul de Gaston (in- 
dicted), who later testified for the prosecution in the Los 
Angeles trials. 

District Attorney Buron Fitts of Los Angeles joined in 
the chase of those connected with the Pacific Coast abor- 
tion ring. He assigned his deputy, Verne Ferguson, to 
the task of cleaning up this racket. He came to San Fran- 
cisco with two investigators of the Los Angeles Police 
Department, made some special investigations, went over 
the evidence accumulated by the San Francisco authorities. 
Thereafter on August 27, 1936, the Los Angeles grand jury 
returned indictments against the following individuals as- 
sociated in the Pacific Coast abortion racket: Dr. James A. 
Beggs, Beatrice Bole, William A. Byrne, Grace Cole, John 
A. Creeth, Dr. Harry Houston, Bessie McCarthy, Grace 
Moore, Violet Pellegrini, J. C. Perry, Dr. William Nor- 
man Powers, Jessie Radcliffe, R. L. Rankin, Dr. Jesse C. 
Ross, Dr. (E. H.) Valentine St. John, J. O. Shinn, Dr. 
George E. Watts, Lillian Wilson. 

All those indicted either surrendered to the authorities 
or were apprehended, excepting Beatrice Bole and Dr. 
Harry Houston, who at last accounts were still fugitives 
from justice. 

Following conferences between the representatives of 
the district attorneys of San Francisco and Los Angeles it 
was agreed the trials be held in Los Angeles, the head- 
quarters of the racket. It was also agreed that San Fran- 
cisco Assistant District Attorney John McMahon was to 
assist Los Angeles Assistant District Attorney Verne Fer- 
guson in the prosecution of those indicted. 


Came the day of trial. Some fourteen indicted individ- 
uals, with a battery of five defense attorneys, appeared be- 
fore one of California’s most learned and fearless judges, 
Honorable Arthur Crum. 


An editorial headed “Breaking Up of Criminal Abortion 
Syndicate,” published in the Bulletin of the Los Angeles 
Medical Association, November 6, 1936, stated: “... At 
the beginning of the trial it appeared that ‘jury fixers’ were 
active. In order to keep the jury free from this influence 
the trial judge, Judge Arthur Crum, ordered the jury 
locked up during the trial. Later, upon evidence supplied by 
Mr. Ferguson that there was tampering with witnesses, 
Judge Crum, with commendable courage, ordered several 
of the accused held in the county jail during the period of 
the tral: .....” 
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The prosecution required almost one month to present its 
testimony. The defense had but little to offer. Prosecution 
testimony sparkled with sensational evidence as the prose- 
cution, step by step, unwound the intricate workings of the 
racket. How the internal revenue income tax experts must 
have sharpened their pencils after hearing the fabulous 
revenue derived from the abortion business! Testimony of 
representatives of certain banks, depositories for the R. L. 
Rankin Company, the Medical Acceptance Corporation 
and R. L. Rankin disclosed unbelievable transactions. Rep- 
resentatives of the Western Union Telegraph Company 
testified they had transported sums of money to Rankin. 
Assistant District Attorney Verne Ferguson was quoted in 
the Los Angeles Herald Express, October 15, 1936, as 
stating he would prove that many thousands of the $1,000,- 
000 he claims the syndicate made in 1935 was sent to Rankin 
by wire. Laura Miner was quoted in the Los Angeles 
Evening News, October 15, 1936, as testifying that a 
year previous William Byrne, one time investigator for the 
Medical Board, threatened her with arrest if she did not 
join the syndicate; how she had been placed in charge of 
the San Diego office on salary ; how she had been instructed 
by Rankin as to the bookkeeping system to be followed in 
all offices; how and where she remitted revenue to Ran- 
kin; how she received weekly salary checks, signed R. L. 
Rankin, by J. L. Shinn, and how later she assertedly was 
“strong armed” by Rankin into buying the San Diego 
office. “She introduced in court six $1,000 checks she said 
she had been forced to give to ‘the boys’ for ‘protection’.” 
She said after being coerced into joining the “ring,” she 
was later forced to buy back her own business for $30,000. 

Bernice Tieman, former nurse in the San Jose office of 
the abortion syndicate and witness for the prosecution, was 
quoted in the Los Angeles Examiner, October 21, 1936, as 
testifying, “Mr. Rankin told me after the raids on the clinic 
last June, that they would get rid of me if I turned State’s 
evidence.” Paul de Gaston (heretofore mentioned on page 
12), a prosecution witness, testified that although he was 
not licensed to practice medicine anywhere in the United 
States, he was employed by the ring at a salary of $750 a 
month, eventually opening branches for Rankin in Seattle 
and San Francisco; that he was furnished with licenses, 
making it appear he was a duly licensed physician; that in 
San Francisco (2240 Van Ness Avenue), he hung on the 
wall of his office a framed license for a “Dr. Hosch.” (Ac- 
cording to San Francisco Police Department, this was a 
license in the name of Dr. Jacob F. Hosch, licensed in Ore- 
gon, but not in California.) De Gaston testified that he 
operated under that name and that in Seattle he used the 
name Dr. T. F. Read to conform with a certificate fur- 
nished by Rankin bearing that name. (Hollywood Citizen 
News, October 9, 1936.) 

Mrs. Gladys Duckworth, prosecution witness, testified 
that prior to the trial Rankin and William A. Byrne called 
on her and worked on her sympathy. “Mrs. Miner said 
that Rankin and Miss Elsa Timler (Timner), friend of 
Byrne, asked her ‘not to remember’ certain testimony.” 
(Los Angeles Evening News, October 9, 1936.) This evi- 
dence, as well as similar testimony by Nedra Cordon (also 
known as Nedra Arden) and Dr. W. Norman Powers, 
caused Superior Judge Crum to revoke the bail of Byrne 
and Rankin, who were then ordered into custody of the 
sheriff during the remainder of the trial. 
Examiner, October 9, 1936.) 

On October 24, 1936, the jury brought in the verdicts 
as follows: Dr. James Beggs, William A. Byrne, Grace 
Moore, Reginald R. Rankin, Dr. Jesse C. Ross, J. O. Shinn, 
Dr. George E. Watts, and Lillian Wilson were found guilty 
on five counts; Violette Pellegrini was found guilty on 
three counts; John Creeth and Dr. (A. H.) Valentine St. 
John, were found guilty on two counts; and Dr. William 
Norman Powers, plead guilty to one count. 


(Los Angeles 


Thereafter sentences (to run consecultively, not con- 
currently) were imposed by Superior Judge Crum as fol- 
lows: Dr. James Beggs, William A. Byrne, Reginald 
Rankin, Dr. Jesse C. Ross, and Dr. George E. Watts, were 
sentenced to ten to twenty-five years in the penitentiary. 
Dr. (A. H.) Valentine St. John was sentenced to state 
prison for a term of four to ten years. John Creeth and 
J. O. Shinn were given five years’ probation, without re- 
quirement that they serve any time in jail. Dr. William 
Norman Powers, who testified for the prosecution, was 
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sentenced to state prison, which sentence was suspended 
and he was put on probation for three years, which includes 
a condition that he spend six months in the Los Angeles 
County jail and shall not practice medicine during the 
period of his probation, but may return to the State of 
Washington following completion of his jail term. Violet 
Pelligrini was given probation on condition she serve one 
year in the Los Angeles County jail. Lillian Wilson and 
Grace Moore were also given probation, on condition they 
serve six months in the Los Angeles County jail. De- 
fendants J. C. Perry and Mrs. Jesse Radcliffe were ac- 
quitted. According to the Los Angeles Herald Express, 
November 6, 1936, Dr. (A. H.) Valentine St. John, a 
British born naturalized citizen of Rumania, may be taken 
from state prison after a year and deported. Beggs, Byrne, 
Rankin, Ross, St. John, and Watts have filed notice of 
appeal. 

So endeth the Pacific Coast abortion ring—“Up like a 
rocket and down like a stick.” Its doctors dropped with a 
sickening thud from an income of about $1,000 per month 
to the squalid fare of a state prison. 


Said the “Bulletin of the Los Angeles Medical Associa- 
tion” in its issue of November 5, 1936, under the heading 
“Breaking Up of Criminal Abortion Syndicate” : 

The criminal abortion syndicate which flourished in 
California during the last few years has been broken. In 
the Superior Court of Los Angeles County the members of 
this syndicate have been convicted of criminal conspiracy 
This syndicate operated a racket which had no parallel. 
In its operation there were banded together a group of 
heartless promoters, doctors, nurses and public officers, 
who believed themselves above the law and without dan- 
ger of being attacked. To Dr. Charles B. Pinkham, Sec- 
ertary of the State Board of Medical Examiners, to the 
District Attorney of San Francisco County and to Buron 
Fitts, District Attorney of Los Angeles County, goes 
credit for the indictments that brought the members of 
this syndicate to trial. Early in the investigation Mr 
Fitts assigned Mr. Verne Ferguson to full time on the 
case. To Mr. Ferguson and Mr. McMahon (Assistant Dis- 
trict Attorney of San Francisco) is due the major credit 
for the exhaustive investigation which brought so com- 
plete a presentation to the jury that convictions were 
obtainable ... The citizens of this state and particularly 
the medical profession, should feel deeply grateful that 
our law enforcement officers have been alert and have 
done an excellent bit of work in clearing up what was 
fast becoming a disgraceful condition—a condition which 
struck deeply into the finer standards and ideals of our 
profession. 


CALIFORNIA INFANT MORTALITY 
RATES* 


Adjusted for California Residence 


Infant mortality rates have long been recognized as a 
most sensitive index to actual public health conditions 
within the community. Because of the fact that births and 
deaths of infants often occur in places other than those 
constituting the true place of residence of the mother, it 
has been difficult, in the past, to secure a reliable record of 
infant mortality in the various communities of California. 
Through the use of a Works Progress Administration 
project, adjusted infant mortality rates have been made for 
the years 1934 and 1935; such adjustments covering the 
rural districts and the incorporated cities within each 
county of the State. 


In those cities where the county hospital is located within 
a large center of population, that city’s infant mortality 
rate is conspicuously high because many infants are brought 
from the rural districts of the county into the city where 
death occurs. Similarly, in those counties where the county 
hospital is outside of the incorporated limits of any city, the 
infant mortality rate for the rural district is excessive. 

It should be understood that, in this work, the births in 
these communities were adjusted for residence and the 
deaths as well. The adjusted infant mortality rates, there- 
fore, provide a true index to infant mortality in these com- 
munities during the two years covered by the project. The 
rates for the State as a whole are changed slightly due to 


adjustments caused by residence outside of the State. 


* Reprinted from 
Bulletin. 


California State Board of Health 
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The following table provides the crude and adjusted 
numbers of infant deaths, with rates for 1934 and 1935: 


Adjusted Infant Mortality Rates, 1934 and 1935 
By California Counties and Cities 
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TWENTY-FIFTH ANNIVERSARY OF THE 
CHILDREN’S BUREAU, UNITED STATES 
DEPARTMENT OF LABOR* 


A Quarter Century of Work for Children 


By KATHARINE F. LENROoT 


Last summer there came to my desk a letter that made 
me realize not only that the Children’s Bureau had come 
of age some time before, but that those of the staff who, like 
myself, had been associated with it almost from the begin- 
ning, were truly of the “grandmother” class. The letter 
read in part as follows: 

I am writing you to see if I can get 
Infant Care before and after birth. 

I recently found an Infant Care book from which I was 
raised and which was published July, 1914, so that is 
where Il am getting my information to write to you. 


some booklets on 


The incident led to rummaging in our own attic, the 
files of the Children’s Bureau, for some of the letters that 
came to Julia C. Lathrop, the Bureau’s first chief, in those 
earliest years. Here is one from a little girl named Kath- 
ryn, who wrote to “Uncle Sam” asking him please to “send 
me a baby brother whenever you have any in.” In her 
thoughtful and characteristically human reply, Miss La- 
throp wrote: 

I wish we had a baby brother to send to such a 


good 
home as I am sure he would find in your parents’ house, 


* Reprinted from “The Child,’’ March, 1937. This issue 
of the Monthly News Summary of the Children’s Bureau 
presented a frontispiece photo-cut of Grace Abbott, Chief 
of the Children’s Bureau, 1921-1934, giving the following 
excerpt from one of her addresses: 

“If there is any subject endowed with national inter- 
est, it is the welfare of the nation’s children. The na- 
tion’s future existence, the intelligent use of its resources, 
the réle it will play in world affairs, depend on its chil- 
dren—whether or not they are physically fit and whether 
or not they are trained in self-control, in respect for the 
rights of others, and in understanding of their own 
rights and obligations. That the first reponsibility must 
rest with the nearest government—the State, the county, 
and the municipality—is the reason why the rdle that 
the Federal Government must play in the training of chil- 
dren is that of an intelligent and interested coéperator, 
ready to assist but not to control nor hamper.” 
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but Uncle Sam does not trust us with real babies, but 
only tells us to try to learn all the ways to keep babies 
and their older brothers and sisters well and good and 
happy. This is hard, slow work, and sometimes I feel a 
little discouraged because it is so slow. Your letter 
cheers me up and I am glad you wrote, although I am 
obliged to send this disappointing answer. 

When this letter was written, in 1914, as described in 
another article in this issue, there was no national birth- 
registration system in the United States. One of the first 
tasks to which Miss Lathrop set the Children’s Bureau, in 
codperation with the Bureau of the Census, the General 
Federation of Women’s Clubs, and other agencies, was the 
development of the United States birth-registration area, 
which did not cover the entire country until 1933. In 
twenty-nine years, from 1915 to 1935, the infant mortality 
rate has been cut almost in half, although the loss of life in 
the first month of infancy has been reduced very much less, 
and now constitutes more than one-half the total loss of 
life in the first year. Very slow progress has been made in 
reducing the appallingly high death rate among mothers, 
which early gave Miss Lathrop grave concern. In 1916 
she wrote as follows to a mother in Wyoming, who had 
described the deaths of two mothers and two babies in her 
own sparsely settled rural community within a year : 

Your letter of October 19 came in my absence, and I 
have just read it with most urgent attention and sym- 
pathy. It is not the only letter of that kind which the 
Bureau has received—it makes very urgent the great 
question of’ protecting motherhood. The Bureau is try- 
ing to find a plan by which mothers living in remote 
places can secure the medical and nursing care to which 
they are certainly entitled. It is an old need, but a new 
practical question, and it will not be solved until many 
people can be made to see that a way to provide the 
required care is possible in every part of our country. 

In 1917 Miss Lathrop set forth in her annual report a 
program for the protection of maternity and infancy, of 
which the principal features were as follows: 

1. Public health nurses who shall be available for in- 
struction and service as are the public school teachers 
and other public officers; 

2. Instruction in schools and universities and through 
different forms of extension teaching covering the field 
of hygiene for mothers and children, furnished at such 
places and times as to meet the needs of persons of 
varying ages and circumstances; 

3. Conference centers at county seats or ‘elsewhere, 
affording convenient opportunity to secure examination 
of well children and expert advice as to their best de- 
velopment; 

4. Adequate confinement care; 

5. Hospital facilities made available and accessible for 
mothers and children. 

From 1922 to 1929 under the Sheppard-Towner Mater- 
nity and Infancy Act progress was made in developing 
public-health nursing, prenatal and child-health confer- 
ences, and health-education services throughout the United 
States. With the termination of the act and consequent 
withdrawal of Federal aid, just at the onset of the depres- 
sion, these services were greatly curtailed. 

The passage of the Social Security Act, approved August 
14, 1935, made possible a vigorous program to safeguard 
and promote the health of mothers and children through 
the codperation of the Federal Government, the states. 
and the local communities. Summary of state plans sub- 
mitted this year by the fifty-one states and territories co- 
operating with the Children’s Bureau under the act shows 
ereat extension of resources for bringing mothers under 
early prenatal care, for child-health clinics and confer- 
ences, for immunization against communicable disease, and 
for public health nursing services in the home. In many 
areas opportunities for post-graduate instruction in obstet- 
rics and pediatrics have been brought to doctors in their 
own communities. 

Evidence is steadily accumulating that a direct and 
courageous attack must be made on the central problem of 
providing adequate medical and nursing care at time of 
delivery, with medical and nursing supervision continuing 
throughout the antenatal and postnatal periods. Such care 
would conserve the lives not only of the mothers but also 
of many thousands of the new-born, and those who die before 
birth. It can be provided only with the codperation of 
Government, practicing physicians, nurses, professional 
schools, and the mothers and fathers themselves. The 
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American Committee on Maternal Welfare is codperating 
with the Children’s Bureau in considering the various 
steps which will be necessary if motherhood in America 
is to be given safeguards commensurate with the need and 
the possibilities of saving life and health. 

Care of the mother and the new-born infant is of pri- 
mary importance, but many and varied are the needs of youth 
in the period from infancy to maturity. The real basis of 
progress in safeguarding the health and general welfare 
of the Nation’s children lies in a threefold program: Cor- 
rection of existing conditions that stand in the way of the 
child’s wholesome development; prevention of such condi- 
tions; and above all, general application of knowledge of 
those conditions that will enable children everywhere to be 
born, to grow, and to develop according to standards that 
will give them their fair chance in the world. 

Changing conditions of national life, emergencies such 
as those that occur in periods of depression and widespread 
unemployment, new discoveries resulting from the ad- 
vances of science, and the needs of special groups at dif- 
ferent times may require emphasis to be placed on one or 
another of the varied factors contributing to child welfare. 
However, each factor must be weighed in relation to all the 
others, for the welfare of the child as a whole is like a 
iabric woven of many different threads. 

Immediate responsibility for the welfare of children 
lies with their families and their home communities. If 
there is one fact more than any other that has emerged 
from all the studies of the Children’s Bureau, it is that the 
primary essential of child welfare is the power to maintain 
a decent family living standard, and this is dependent upon 
many factors not within individual control. In other 
words, the problem of economic security is a vital part of 
the whole problem of child welfare. Measures tending to 
promote economic security, such as an adequate wage 
level, good housing at reasonable cost, unemployment com- 
pensation, prevention of accidents and sickness, and care 
of the incapacitated breadwinner and his family, are basic 
factors in the well-being of children. They should be ac- 
companied, however, by measures for parental education in 
methods of child care, and organization of community serv- 
ices for child health, child protection, and the care of chil- 
dren who are dependent, neglected, delinquent, or handi- 
capped in body or mind. 

Elsewhere in this issue has been related the progress 
which has been made in a period of twenty-five years in 
dealing with problems of child labor, juvenile employment, 
and the development of community resources for children. 
In one special type of need—provision for the crippled 
child and the care of those conditions which may lead to 
crippling—a definite program of Federal and state codpera- 
tion is being carried on under the Social Security Act, with 
forty-five states and territories developing or extending 
services to crippled children under its provisions. This first 
experience in Federal aid to the states for medical care of 
children should provide a sound foundation of relationships 
and methods upon which to build services for other types 
of handicapped children as their need for Federal assistance 
may be disclosed. 

In twenty-five years, in comparison with the problems 
to be solved and the needs to be met, the work of the Chil- 
dren’s Bureau as a broadly conceived center of information 
and service in all phases of child life has just begun. 

By its thirty-fifth birthday the Bureau should be able to 
report: 

1. Reduction of the death rate per 1,000 live births in 
the first year of life from 56 to 35 or below; in the first 


month of life from 34 to 24; reduction of the stillbirth 
rate from 36 to 26 or below. 

2. Reduction of the maternal mortality rate per 10,000 
live births from 58 to 38 or below. 

3. Practical elimination, through immunization, of 
smallpox and diphtheria, great reduction through more 
widespread use of measures now available or being de- 
veloped in the number of deaths of children fram whoop- 
ing cough, measles, scarlet fever, and pneumonia; reduc- 
tion in congenital syphilis through the syphilis program 
being stimulated by the United States Public Health 
Service; definite progress in control of epidemics of in- 
fantile paralysis, and in the prevention of crippling con- 
ditions resulting from this disease; prevention of and 
eare for injuries to new-born infants. 

4. Marked reduction in the number of undernourished 
children through improved economic conditions and wide- 
spread dissemination among the people of knowledge of 
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ways in which good nutrition may be assured at mod- 
erate cost. 

5. Elimination of child labor under the age of 16 years 
and safeguards of employed youth 16 and 17 years of age 
in industrial and commercial occupations and other occu- 
pations where children and their parents are especially 
subject to commercialized exploitation, through direct 
Federal legislation, administered in codperation with 
State agencies, made possible by completion of the rati- 
fication of the child labor amendment. 

6. Widespread extension of educational and vocational 
guidance and junior placement service, built upon ele- 
mentary and secondary school facilities and facilities for 
public recreation increasingly adequate to meet the needs 
of youth in a period of rapidly accelerated economic and 
social change. 

7. Increased availability to rural as well as to urban 
children of public assistance when the economic ability 
of the normal breadwinner to provide for his family fails, 
and of case work, child guidance, recreational, and other 
community services for the early discovery and remedial 
treatment of conditions leading to child dependency, neg- 
lect, emotional instability, and delinquency. 

8. Extension of services to crippled children, to include 
all physically handicapped cihldren not otherwise able to 
obtain skilled medical, surgical, nursing, and social care, 
these programs being closely correlated with a sound 
program of education and guidance adapted to the needs 
of each child. 

9. Development of comprehensive statewide and com- 
munity programs for the care of the mentally deficient, 
including discovery, diagnosis, special class education, 
community supervision, and for those who need it, insti- 
tutional or boarding home care. 

10. Changed public attitude toward juvenile delin- 
quency, based upon increasing awareness of the con- 
ditions leading to its development and the types of serv- 
ice in community, court, and training school which are 
essential if children thwarted and handicapped by un- 
toward family and neighborhood conditions from their 
earliest years are to be given their fair chance in the 
world. 


These are far-flung goals, but they are not beyond the 
knowledge and the resources which can be made available 
within the next ten years to those responsible for the health 
and welfare of American children. To achieve them, there 
must be assured the earnest codperation of parents, schools, 
men’s and women’s civic organizations, public officials of 
localities and states, and the resources and leadership of the 
Federal Government. 


As Grace Abbott has often said, what we would do for 
children this year cannot be postponed until next year, for 
children do not wait upon convenience. They live and thrive 
in proportion as we are understanding, loving, and re- 
sourceful in their service. 


HOSPITAL INSURANCE* 


Two months ago the San Francisco County Medical 
Society invited the Insurance Association of Approved 
Hospitals (Alameda Plan), to enter San Francisco for 
the purpose of selling hospital insurance. It has taken two 
months for the Hospital Conference to approve the Insur- 
ance Association of Approved Hospitals plan, but this 
was done on March 11, 1937, and by the time the “Bulletin” 
reaches you it is expected that many of the hospitals of 
San Francisco individually will have signed the contract. 

The provisions of the plan as presented to prospective 
insurees are outlined below: 

“In the event of sickness or disability through injury, 
expense results. Should hospitalization be necessary, a 
membership in this Association entitles you to the follow- 
ing service in one of the participating hospitals, while it in 
no way disturbs the relationship between your doctor and 
yourself. You make your own selection of physician or 
surgeon and pay him direct for his services. 

Service covered by this membership includes : 

Board and room—Ward accommodations. (Should a 
private room be desired, this may be obtained by paying 
the difference in rate directly to the hospital.) 

General nursing care. 

Operating-room service, including anesthesia if given by 
hospital employee. 


_* Reprinted from the ‘Bulletin’ of the San Francisco 
County Medical Society. 
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Material appliances, such as splints, casts, ete. 

Dressings. 

Physiotherapy treatments. 

Drugs and medicines, with the exception of serums, 
vaccines, spirituous liquors and expensive proprietary 
drugs. 

The Association will indemnify the patient to pay the 
pathologist for routine clinical laboratory services, 7. @., 
urinalysis, complete blood count, coagulation time, smears. 

Indemnify the patient to pay the roentgenologist for 
the following services : 

(a) In cases of accidental bodily injuries, all such 
services necessarily incident or required, exclusive of 
therapy, in the opinion of the attending physician, for the 
registered hospital bed patient. 

(b) In cases of bodily illness or disease only when neces- 
sary to assist in diagnosis during hospitalization, and ex- 
pressly excluding all therapy and any diagnostic services 
which could have been performed prior to admission to the 
hospital. 

Membership covers hospitalization for twenty-one days 
for any one illness or accident during any twelve-month 
period. 

If traveling, should you suffer an injury or sudden illness 
necessitating hospitalization, you will be provided with 
fourteen days’ service in any accredited hospital in the 
United States or Canada. 

Hospital service becomes effective : 

1. For accidental injury—one day after application has 
been accepted. 

2. For sickness or illness contracted or having its first 
signs or symptoms more than seven days after application 
has been accepted. 

3. For illness or ailment requiring major or minor opera- 
tion that is contracted or has its first signs or symptoms 
more than fifteen days after application has been accepted, 
except in the case of hernia, tonsillectomy or adenoidectomy 
which is twelve months after application has been accepted. 

Services not provided in this contract are: 

Tuberculosis, diagnosed cancer, venereal infection, men- 
tal disorders, occupational diseases or injuries covered by 
law, alcoholism, drug addiction, rest cure, intentional self- 
inflicted injuries (sane or insane), normal pregnancy, in- 
cluding cesarean section, abortions or services of special 
nurses. 

Applicant must be in good health at time of application 
for membership and between eighteen and sixty-five years 
of age, but no medical examination is required. Hospitaliza- 
tion of any member must be upon the written order of a 
legally qualified doctor of medicine, whose credentials 
would be recognized by hospitals accredited by the Ameri- 
can College of Surgeons. 

Dues.—The rate per month shall be 90 cents per mem- 
ber, paid in advance; plus a registration fee of $1, which 
must be paid at the time of filing application. Members will 
receive the same attention and courtesy in the hospital as 
if they were paying the bills personally. 

Service covered by this contract is confined strictly to 
the care of registered hospital bed patients.” 


GERMAN MEASLES 


Regulations of the California Department of Public 
Health for the Prevention of German Measles 


At a recent meeting, the State Board of Public Health 
amended Rules 5 and 6 of the state regulations for the 
prevention and control of German measles. The complete 
regulations now read as follows: 


Rule 1. Notification 


Any person in attendance on a case of German measles, 
or a case suspected of being German measles, shall report 
the case immediately to the local health authority, who 
shall in turn report at least weekly, on the prescribed form, 
to the Director of the State Department of Public Health 
all cases so reported to him. 

NoTe.—The report to the local health authority shall be 
in writing unless local rules permit notification by tele- 
phone. 

When no physician is in attendance it shall be the duty 
of the head of the private house, or the proprietor or keeper 
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of any hotel, boarding house, lodging house or superinten- 
dent of any orphanage or school to report forthwith to the 
local health officer all the facts relating to the illness and 
physical condition of any person in any private house, hotel, 
boarding house, lodging house, orphanage or school under 
his charge who appears to be affected with any disease 
presumably communicable, together with name of such 
person. 


Rule 2. Instructions to Household 


It shall be the duty of the physician in attendance on any 
case suspected by him to be German measles to give de- 
tailed instructions to the nurse or other person in attend- 
ance in regard to precautionary measures for preventing 
the spread of this disease. 


Rule 3. Investigation of Cases 


Upon being notified of a case of German measles, the 
local health authority shall make an inquiry regarding the 
probable source of infection. If this source of infection is 
outside his jurisdiction, he shall notify the State Depart- 
ment of Public Health in order that it may inform the 
health authority (local or state) within whose jurisdiction 
the infection was probably contracted. The local health 
officer shall determine that the instructions are understood 
and observed and, in the event of non-observance, shall take 
proper legal steps for their enforcement. 


Rule 4. Isolation 


It shall be the duty of the local health officer to see that 
cases of German measles are properly isolated, and to define 
the area within which the patient and his immediate at- 
tendants are to be isolated. Without permit from the local 
health officer, no person shall carry, remove or cause to 
be carried or removed from any hotel, boarding house, lodg- 
ing house or other dwelling, any person affected with 
German measles. Isolation in this disease is defined as that 
degree of detention necessary to insure non-contact with 
susceptible persons. 


Rule 5. Contacts 
When a person affected with German measles is properly 


isolated, members of the family or household are not sub- 
ject to any restrictions. 


Rule 6. Release from Isolation 
The period of isolation shall be until clinical recovery. 
Rule 7. Exclusion by School Authorities 


It shall be the duty of the principal or other person in 
charge of any public, private or Sunday school to exclude 
therefrom any child or other person affected with a disease 
presumably communicable until such child or other person 
shall have been seen by the school physician or nurse, or 
shall have presented a certificate issued by the local health 
officer, or by the attending physician, and countersigned by 
the local health officer, stating that such child or other per- 
son is not liable to convey a communicable disease. 

Rule 8. Disinfection 

Concurrent Disinfection —AIl discharges from the nose 
and mouth of the patient shall be immediately disinfected 
by boiling or shall be burned. Objects which may have 
been contaminated by the patient shall be disinfected before 
being removed to any place where they might become pos- 
sible sources of infection. Clothing and bedding that have 
been contaminated by the patient, as well as the dishes used 
by the patient, shall be sterilized by boiling or immersion 
for twenty minutes in 2 per cent carbolic acid or liquor 
cresolis compositus. 

Terminal disinfection shall consist of thorough cleaning 
by scrubbing and washing with hot water and soap of 
material on which and in which bacteria may find favor- 
able conditions for prolonging life and virulence.—lV eekly 
Bulletin, California Department of Public Health. 


PSITTACOSIS IN CALIFORNIA: 1934-1935 


The problem of the administration and control of aviaries 
has gradually resolved itself into a routine function of this 
department. The procedure involves three main factors: 
Registration, release, legband code numbers, and ship- 
ment of shell parrakeets. 
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REGISTRATION 


Anyone engaged in selling, trading or bartering shell 
parrakeets, must obtain a certificate of registration from 
the State Department of Public Health. Senate Bill No. 
516, Chapter 607, 1933, requires an annual fee of $5 for such 
a certificate. This fee is payable July 1 of each year in the 
form of a money order or cashier’s check. 

According to figures compiled to date there are on record 
1,721 aviaries representing approximately 65,255 shell par- 
rakeets. The following table gives the distribution by 
counties : 

No. of 


0. 0 No. of 
Aviaries 


Birds 

1,540* 
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Sonoma 
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1,721 


Some of the counties have been surveyed during this 
biennium. Such a survey was conducted in Los Angeles 
County with the assistance of the SERA. A summary of 
the survey follows : 


Summary of Aviary Survey, Los Angeles County, 1934 
Private aviaries 


Less than 100 shell parrakeets. 1,127 
100 to 500 shell parrakeets....... a 17 
501 to 1,000 shell parrakeets... ms 1 
Over 1,000 shell parrakeets oes 


Total shell parrakeets in private aviaries in 
survey 


Commercial aviaries 
Less than 100 shell parrakeets. 
100 to 500 shell parrakeets 
501 to 1000 shell parrakeets... 
Over 1,000 shell parrakeets 
Total shell parrakeets in commercial aviaries 
covered in survey 
Total aviaries surveyed 
Total shell parrakeets in these aviaries 


-...45,790 


As the above figures indicate, the bulk of the industry is 
concentrated in Los Angeles County with 1,378 aviaries 
out of a total of 1,721 located there. Only a small percent- 
age of these aviaries has been tested, released and regis- 
tered for carrying on the business of buying and selling shell 
parrakeets. A large proportion of the remainder is main- 
tained for pleasure until such time as the owner wishes to 
dispose of the surplus stock. 


RELEASE 


Then, the aviary is subject to the regulations passed by 
the State Board of Public Health in May, 1935, which 
provide that at least two laboratory tests be made before 
an aviary may be certified and the birds released for sale. 

The first tests consists of mature birds—six months of 
age or over and represents 10 per cent of the entire stock, 
with not less than ten birds accepted for the test. The 
second test consists of immature birds— three to five 
months of age and represents 10 per cent of the entire 
stock, with not less than ten birds accepted for the test. 
An aviary may be subject to repeated tests if in the judg- 
ment of the State Department of Public Health there is any 
suspicion concerning the status of the birds. 

The following is a tabulation of the laboratory tests done 
during the period January 1, 1934, to June 30, 1936: 


* Surveyed during 1934-1936. 











May, 1937 





Laboratory Tests of Aviaries 


Total No. of No. No. 
Year Aviaries Tested Positive Negative 
eae scsavecon, AE 48 145 
1935.... RES 79 (new aviaries) 3 76 
47 (retests*) 1* 46* 
iss ocnssedasseaswene 10 (new aviaries) 10 
14 (retests*) soe 14* 


In 1934, 24 per cent of the aviaries tested proved posi- 
tive; in 1935 the percentage dropped to 3.8 per cent and in 
the first six months of 1936 all the aviaries tested were 
negative for psittacosis. 

When the stock in an aviary is infected with psittacosis 
as demonstrated by laboratory examination, the birds may 
either be quarantined or destroyed. Practically all posi- 
tive aviaries have been destroyed. This undoubtedly re- 
duces the number of sources of infection and might account 
for the few positives found in 1935. However, other fac- 
tors may be involved—i. e., the cessation of indiscriminate 
exchange of breeding stock among aviary owners with a 
resulting improvement in breeding stocks; the reduction of 
the number of nestings (mass breeding), the general sani- 
tary conditions improved and the question of being at the 
low level of the disease cycle. 

If the laboratory tests are negative for psittacosis, then 
the aviary is released. The following table gives the re- 
leased aviaries by counties: 


Released Aviaries by Counties, July 1, 1936 


No. of 
County Aviaries 
Alameda. ........ : 
Contra Costa 
Kings : 
Los Angeles ...... 
Orange 
Riverside 
Sacramento .... 
San Bernardino . 
San Diego 
San Joaquin 
San Mateo 
Santa Clara 
Santa Cruz 
Stanislaus ..... 
Tulare ..... 
Ventura 
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LEGBAND CODE NU MBERS 


A total of 178 aviaries have been given a release after 
negative laboratory examinations. These aviaries must 
band their mature birds with a code number assigned to 
them by the State Department of Public Health. These 
code numbers consist of a letter and a number with a star 
between indicating laboratory release (i.¢e., A* 70). This 
identification is used to protect the owner when shell parra- 
keets are involved in cases of suspected psittacosis. 


SHIPPING 


_ The released registered aviaries are permitted to sell 
intrastate and interstate properly banded mature birds— 
eight months of age or over. For interstate shipments the 
United States Public Health Service requires a certificate 
issued by the State Department of Public Health. This 
— must be sworn to by the shipper before a notary 
public. 

A tabulation of interstate shipments is presented by 
months for this biennium : 


Interstate Shipments of Shell Parrakeets 














1934 1935 1936 
zauuaey Sedicidbieth ocecnkckeenin staid yt 1,839 
Moot a eras ice Seaton 2 
March 2436 3030 
April 2,090 2,135 
ae 2,104 2,212 
— Pen pean cabssck pis doceciroes 1,347 2,098 
July... 3 sina high tindganhasnesnadestesieeieteaneic.? /aadaagiie 1,342 ee 
ee : lane = 162 2,521 : 
mead ree caer : . 496 3,719 
etober ....... qakseirenarhascceyaterian seeraets 1,251 4,433 
November 1,507 6,077 
December . 1,830 7,862 
PIII etic eee eee ee 5,245 36,602 13,415 


During the first six months of 1936 approximately 3,000 
more birds were shipped than during the same period in 
1935. This would indicate that control measures have not 


interfered with the economic phase of a public health 
problem. 





*Retests—Previous tests done in 1934 or 1935. 
aviaries excluding retests 282 and 51 positives. 
birds autopsied 13,219 (1934 to July 1, 1936). 


Total 
Total 
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DOCTORS’ HOBBY SHOW: 
ALAMEDA COUNTY 


What does a famous surgeon do with his spare time? 

Sharpen his tools and count his surgical sponges? 

Not always. Sometimes he ties flies against the day when 
he can get to the mountain streams to try his skill with the 
elusive trout. 

Sometimes he carves bedsteads for his children, some- 
times he haunts second-hand stores in search of old guns, 
sometimes he paces the sea shores in search of rare shells. 

An idea of what doctors do with their spare time was 
given the general public on Saturday and Sunday, March 27 
and 28, at the California College of Arts and Crafts, Broad- 
way at College, in Oakland, when the Doctors’ Hobby 
Show is opened to the general public. 

A wide variety of exhibits was presented by the mem- 
bers of the medical fraternity in metropolitan Oakland, 
exhibits ranging from colored photography of the State of 
California to oil paintings and sculpture, from hand-tied 
flies to model airplanes. 

Doctors Frank Bowles and E. N. Ewer demonstrated 
the cunning of their fingers and the extent of their patience 
in an exhibit of dry flies, all hand-made, some of them 
copies of standard American and English flies, some of 
them originals. 

In addition to displaying the finished flies, the doctors 
showed the various steps taken in the construction of a fly 
tracing the process from the bare hook to the finished 
fly—not excluding the fish, appropriately stuffed and 
mounted, that may be caught, with good luck and better 
management. 

Among the large exhibits was a bedroom set of carved 
wood, the work of Dr. Charles Mell who made it for his 
daughters and used persons of the nursery rhymes for his 
subjects. It included a twin bed set, a chest of drawers, 
a cedar chest and several plaques. 


Other featured exhibits included a collection of old guns 
and pistols presented by Doctors C. A. Wills and Fletcher 
Taylor; a collection of rare stamps by Doctors Harry and 
Henning Koford; pipes by Dr. James Campbell; orchids 
by Dr. Michael Torrano; sea shells by Dr. Frank Baxter; 
model ships by Dr. F. S. Bascom; model airplanes by 
Doctor Chesebrough; arrowheads by Dr. L. Michael and 
archery, aviation and agricultural items by Doctors War- 
ren B. Allen, Francis Shook, J. L. Lohse, and W. E. Mit- 
chell, respectively. 

In the art line there were books by Dr. Milton Shutes, 
Dr. S. H. Babington, and Dr. Frank Makinson, all authors 
of note; photography by Doctors H. R. Parker, W. W. 
Cross, G. Splithoff, Wilber Calkins, Stanley Truman, N. 
Keeler, and Stanley Davis; painting by Doctors William 
Strietman, Charles Peters, Mark Emmerson; sculpturing 
by Dr. William Porter, charcoal drawings by Dr. Leland 
Taylor, and etchings by Dr. Paul Michael. 

A list of the exhibitors follows : 

Dramatics: Dr. Robert Glen. 

Orchid Culture: Dr. Michael Torrano 

Horticulture. Dr. George Calvin. 

Walnut Culture: Dr. John Luis Lohse. 

Study of Navajo Indians: Dr. S. H. Babington 

Medical History: Dr. Frank Makinson. 

Life of Lincoln: Dr. Milton Shutes. 

Guns and Pottery: Dr. C. A. Wills. 

Model Ships and Rug Making: Dr. Noble Logan. 

Arrowheads: Dr. Luther Michael. 


Archery: Doctors Warren Allen, and M. F. Frandy. 

Etching, Pen and Ink, Tortise Shell Work: Dr. W. S. 
Porter. 

Stamps: Dr. Henning Koford. 

Astronomy: Dr. Kenneth Tattersall. 

Photographic Exhibits: Doctors Wilbur Calkins, Stanley 
Davis, A. W. Henry, C. A. Splithoff, Harry Templeton, 
Stanley Truman, W. W. Cross, H. R. Parker, and Francis 
Shook. 

Pastels: Dr. W. H. Strietmann 

Charcoal: Dr. Leland Taylor. 

Etching: Dr. Paul Michael. 


Cabinet Making: Dr. Burton Adams. 

Wood Carving: Doctors Forrest Kracaw, Roy Nelson, 
F. W. Edmonds, Sydney Smith, Roscoe Van Nuys, L. W. 
Wuesthoff, and Charles Mell. 

Fly Making: Doctors E. N. Ewer, and Frank Bowles 

Oil Painting: Dr. Mark Emerson. 


Model Airplanes: Doctor Chesebrough. 
Dr. James Campbell. 
Dr. Frank Baxter. 


Pipes: 
Sea Shells: 
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From Some Editorial Notes: 

The Del Monte Meeting—The annual meeting of the 
State Society, held at Del Monte on the 16th, 17th, and 
18th of last month, was in every way a distinct success. 
There was such a large amount of business introduced, 
and some of the reports and resolutions were received so 
late—most of them not being turned in until the time of 
the meeting—that it is impossible to include the full and 
official report of the forty-second annual meeting in this 
issue of the Journal. Some of the business matters brought 


up will be found to be of great importance to our several 


county societies; other matters were first referred to com- 
mittees, and these may perhaps have taken some action by 
the time the next issue is ready for the press. 

Throughout the session there was displayed not only 
keen interest in all matters pertaining to the affairs of the 
Society and to the business presented, but also a harmony 
of feeling and a total lack of bitterness or prejudice that 
speaks strongly for the continuance of improvement in all 
parts of the State. 

a next meeting will be held at Santa Cruz in April, 
1913. 

The president is Dr. O. D. Hamlin of Oakland. 

The first vice-president is Dr. Saxton Pope of Watson- 
ville. 

The second vice-president is Dr. Fred Tebbe of Siski- 
you. 

_The secretary is Dr, Philip Mills Jones of San Fran- 
CISCO. . . » 


7 7 7 


Doctor Wiley—Through the lifetime of a generation 
Dr. Harvey W. Wiley has served as Chief of the Bureau 
of Chemistry in the Department of Agriculture. His re- 
cent resignation has caused the press of the country to 
unite in a wail of protest at his departure from an office 
which he filled with such conspicuous success. Doubtless, 
Doctor Wiley long ago proved himself peculiarly fitted for 
the difficult position he occupied: his stupendous energy, 
his untiring patience, his unswerving honesty, combined 
with his scientific knowledge, make his record one with- 
out equal in his department. Doubtless, had it not been 
for his persistence, the Food and Drugs Act of 1906 would 
have been as innocuous to the manufacturers of adulter- 
ated foodstuffs as previous pure food legislation had 
a 
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Keep It in Your Office-—Ye fortunate mortals who 
have patients sitting in your reception rooms awaiting 
their turn, why not put some good reading in said recep- 
tion room for the improvement of the mind of the waiting 
person? Why not let him read “Nostrums and Quackery,” 
published by the American Medical Association, price fifty 
cents, with your name stamped on the outside cover? .. . 
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Protecting a Gullible Public—Under this caption the 
Pasadena Daily News has an editorial in its issue for 
March 22 that is well worth reading. The News an- 
nounces its policy in regard to fake and _ fraudulent 
“doctor” advertisements. Here is a newspaper the owner 
of which does not wish to soil his hands with the dirty 
money—and such “easy money”—of the quack and the 
charlatan. .. . 


From an Article on “Treatment of Severe Cases of 
Diabetes” by Emile Schmoll, M.D., San Francisco—The 
mystery which has always shrouded the etiology of glyco- 

(Continued in Front Advertising Section, Page 15) 
+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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By Cuartes B. PrnkHam, M.D. 
Secretary-Treasurer 


News 


“Attorney-General U. S. Webb today advised Dr. C. B. 
Pinkham, Secretary-Treasurer of the State Board of 
Medical Examiners, that cosmetologists are prohibited by 
law from dropping or spraying liquid preparations in the 
human eye. Doctor Pinkham requested the opinion’ after 
an investigation disclosed that a large number of so-called 
beauty salons, located in department stores, provided vari- 
ous eye lotions which were used by cosmetologists in 
treating the patrons’ eyes. . . .” (Sacramento Bee, March 
24, 1937.) 


“Governor Frank F. Merriam today appointed Dr. Roy 
F. Terry, Long Beach, as a member of the State Board of 
Public Health, succeeding Dr. Gifford L. Sobey, Paso 
Robles, whose term expired.” (Los Angeles /I/lustrated 
Daily News, March 31, 1937.) 


Reappointment of Drs. Edward M. Pallette and George 
H. Kress, both of Los Angeles, as members of the State 
Board of Public Health, was announced yesterday by 
Governor Merriam. 

Doctor Pallette, President of the California Medical 
Association and a surgeon here for thirty-five years, was 
first appointed by the late Governor Rolph. His new term 
will expire January 15, 1939. 

Doctor Kress, a member of the General Hospital staff 
here and editor of the California Medical Association 
journal, was also appointed by Rolph. His term will ex- 
pire January 15, 1941. (Los Angeles Examiner, April 6, 
1937.) 


J. Walter Clark, D. C., recently addressed to this maga- 
zine a communication reading as follows: 

In the July to December, 1936, Volume 45, No. 6, edition 
of your magazine, CALIFORNIA AND WESTERN MEDICINE, 
under the heading. California State Board of Medical Ex- 
aminers—Index XI, there appears this notation: ‘Clark, 
J. Walter. D. C., guilty of burglary. Probation three 
years (July, 1936), Adv. p. 22." I wish to state that J am 
J. Walter Clark, D. C., and that the above notation is 
incorrect. I was charged with the receiving of stolen 
goods—not burglary. 

There is a vast difference between these two charges. 
the charge of burglary being much more detrimental to 
my character and constitutes felony. 

I believe you have either been misinformed or it may 
be a misprint, but I feel I have the right to ask vou to 
make a correction of this statement in the next 
of this same journal. I feel this is only fair to me and 
my future as well as to you and the authenticity of your 
magazine. 


issue 


The particular item to which objection is made was 
that appearing under the heading “California State Board 
of Medical Examiners—Index.” No objection is made to 
the news story which was carried in the July, 1936, issue 
of said magazine. Such news item read as follows: 

Dr. J. Walter Clark, South Gate and Huntington Park 
chiropractor, today was free on three years’ probation in 
connection with the burglarizing of the Los Angeles Drug 
Company of $30,000 worth of drug accessories in fiv' 
months. 


This item was quoted as being taken from the Hunt- 
ington Park Signal, May 9, 1936. 

Since receipt of Doctor Clark’s communication we have 
sought further information as to the offense of which 
Doctor Clark was found guilty. The Los Angeles Police 
Department, under date of April 9, 1937, advises that 
Walter J. Clark, No. 31707-M11, was arrested by that 

(Continued in Front Advertising Section, Page 20) 


+The office addresses of the California State Board of 
Medical Examiners are printed in the roster on adver- 
tising page 6. 








